ell 


‘by the funeral director, 


Pages 1 and 2 should be filed with 
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Then please remove carbon popers. 
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the registror prior ta burial, crematian, or remaval, and in any event within 72 hours 


TO HOS! 
may bi 
TO FUN! 


VS ANS (4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i105 3 4 
10549 CERTIFICATE OF DEATH neg. Bit, te, AS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
\) ©, STATE 


Huan. N20 06 MaRMANO |! "Md : »cONMPrince Georges 


b. CITY OR TOWN (If outside corporate li ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {If outside carparote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
days - Laurel YX 


d. NAME Of HOSPITAL (If not in hospital, give street address) od. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? d 
d Box 117, Route# 1, Laurel Md, ves (] NOK) 


First 3 Middle lost 4. sa Month Day Yeor 
(Type or print) Michael Monroe Adams DEATH Oct. 22 19 56 


5. SEX 6 COLOROR RACE |7. MARRIED] NEVER MARRIED [If | 8: DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS, 
White last bitthdoy) [Months] Days | Hours] Min. 
Male winowed E]___pvorceo 1] | 9/20/55: One 
10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS: OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) er" : 
None Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harold G Adams Shibley A Worl 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


(Yar, 0, oF unknown) UF yes, give wer or dates of tervice} 


No None None Father same 


18, CAUSE OF DEATH [Enter only ane couse per line for (0). (b), ond (c). F INTERVAL BeTWeen 
PART I. DEATH WAS CAUSED BY: ND DEATH 
IMMEDIATE CAUSE (6! t 


G/: DUE TO 


1. PLACE OF DEATH 
a. CQ Ys 


Conditions, if any, which rs 
gove rite ta immediate 


cotie (a), stoting the under. ( OUETO hyroks 
lying couse last. ©) 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|/19. WAS AUTOPSY 


PERFORMED? 
yes] nol] 
20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port 11 of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Dey. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
Hour a. m. While Nat while foctory, street, office bldg., etc.) ! 
p.m. 1 fot work ([] ot work ' a a 


21. | certify that-attended the deceased tom sae LE __, 19.5, to_____29 = 20 2 WZ that | lost sow the deceased 


alive on_____ LZ O- 21.1% SE, and that death occurred at 2225_.4.M, from the causes ond an the date stated abave. 
y ADDRESS (Street, city or town, state} DATE SIGNED 


MEDICAL CERTIFICATION, 


a i 


Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) - (Stote) 
REMOVAL Cima 
Buria. 10/24/1956 LA ngton Nat! A ngton 0 


watt fa 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATPRE 
are OX, 


W.W.Chambers Company, Riverdale, Md. are OF, 2.4 19-5 ans Nos ( 
eee ee eee ee eee Bana 


ool 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iC iz 3 fe 
10593 CERTIFICATE OF DEATH Bolg 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a. COUNTY a. STATI 


Prince Georges ee * Maryland » COUNTY Brince George 


’b. CITY OR TOWN (If outside carporote limits, write ¢. CITY OR TOWN (If avtside carporate limils, write RURAL ond give nearest town) 
RURAL and give neores! tawn) 
Accokee! Accokeek % 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 


none ves] nok] 


irectar, 


e Funeral di 
= 
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%. 


Pages | and 2 should be filed with 


3. NAME OF First Middl low 4, DATE Mi 
DECEASED vi cia? gS \onth, Veer 


Day 
(Type ar print) Anna Schineder Adell SeatH October 26 1956 9 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 74H 
last ween Months] Days M 
hite  |wirowexy ovorceot] | Dec 26 1880 = 


10s. USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 


fe} work US 


: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
chineder q 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥os, no, oF unknown), {It yes, give war or dates of service) 
n none Lewis Adell Accokeek, Md, 


18, CAUSE OF DEATH [Enter anly ane couse per line far (0), (b). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: See AND DEATH 
“ , IMMEDIATE CAUSE (a! 


4 / DUE TO 


n 24 hours ofter death. Poge 4 


geian and completely filled in 
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Conditians, if any, which rs 
gove rise ta immediote 

ca¥se (a), stating the under- ( OVE TO 
lying cause lost. (0. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. Maseuioesy 
a - sa oo 
(7 Me yesf—] No 
200. ACCIDENT Noienee ong Q ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or own) (County) {Stote) 
Hour o. While Nat while foctaty, street, affice bldg., etc.) d 
p. 19 Jot work [] at work [] t 


21. | certify that | attended the deceased from MARCH. (o . 19.54, to. HET. J Bx, 19 4Gthot | last saw the deceased 
alive on... DLS, 1 -;-+ ond that death accurred at.__ M, fram the causes ond an the date stated above. 
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by the haspital ar attending physician. 
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TO FUNERAD 
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(tote) 


Page 3 shauld be detached far use os the burial-transit permit. 


may be ret 


i OR ESs \ 


d 
23. FUNERAL DIRECTOR'S SIGNATURE / ‘Zab. REGIBTRAR'S SIGNATURE 


VS AIS (4) . VAI FireccX Mowe tek ho eds 4 e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


ISM 9/5: CAAA 


mall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( 5 9 
NE EN CERTIFICATE OF DEATH aihtee cet 


Hours Min. 


yn. 


, pl0a. Pees! Soe oyeer ice kind _ seg | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mos cking Jife,even if retit 
Retired trugk farmer’ | Self Washington. Di Co Us. Beds 


~~ ys i 
& z : 1, PLACE NOR ee 2 ato here deceased lived. If institution: Residence befgre odmissian) 
2 “3 2, — 2 COUNTY Prince Georges MARYLAND a Maryind b.couny Prince Georges 
‘ 3 r | b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
oe ) 10 Yeara || East Riverdale 
BF ERR eve raw s 
é 2. 3 4 d. NAME OF as {if not in hospital. give street address} d. STREET ADDRESS e 1S eee ds 
= ’ ; 
7: 6800 HIVE Rale Road 6800 Riverdale Road eET nOL) 
= 
ce 
Sele! 3. NAME OF First Middle Lost OAaTE Month Doy Year 
ve DECEASED OF 
z3 (yensdeaell JOHN BENJAMIN ALSOP DEATH October ly 19 56 
e 5. SEX 6. COLOR OR RACE |7. MARRIEDEGRNEVER MARRIED o Heh OF aa" 1880 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wioowed [} divorced [] prit, 


lost 16 Manths| Do: 


cate be executed within 24 hou 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

J Thomas F. Alsop Mary Ae Hiller 

= a was, DECEASED sae vu. $, ARMED lees. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
See lt ee ce ae None Sarah E. Alsop (Wife) Same as # 2 


1B. CAUSE OF DEATH [Enter anty one cause perfine far (a), {b). o 5 INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


DUE TO 


Then please remove carbon popers. 


Canditians, if ony, which a 
gave rise ta immediote 
cause (a), stoting the under. ( OVE TO 


tying couse lost. . 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia}] 19. WAS AuToRsSY 
yes] nol) 


20a, ACCIDENT Notaicoeeony ja} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or tawn) (County) (State) 
Har on. While. Not while foctary, street, office bldg., etc.) + 
p.m, 19 Jot wark [J ot work ‘ 


21. | certify that { attended the deceased from... ua 52 Renee) 19 Le eo LO LY. -, WA. that | last saw the deceased 
alive on__. iy Fr 12_______, and that death occurred at Z. a, M, fram the causes and on the date stated above. 


RESS (Street, city of lown;ytate) -, DATE SIGNED 
ACTUAL > /// fie Ly Z LA ~ 
: G. 2, Z 
SIGNAT Tn a oa ae oe ae! f= aie 
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CTOR: After this certificate hos been signed by the ottending physicion and campletely 


ATTENDING PHYSICIAN: The law requires that the death cert 


by the hospitol ar attending physicion. 


‘J 


page 3 shauld be detached far use as the burial-tronsit permit. 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hoyrsaftec death. 


2a PHYSIC! 
Sez wd a ae a ee 
5B 3 Za. He teen ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, of county) (Stote) 
22 Buriat’ 10/17/56 Ft. Lincoln Cemetery Colmar Manor Maryland 
2 MS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS elt ids 24b. REG)STRAR'S SIGNATURE? 
' { : ae 
¥SAis 0 IF. GASCH'S SONS Hyattsville, Maryland tel + CLIP (foe hee es 


ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 ze ’ , 


1 220. 5) 
345 05 10-15-56L: items 10a,11,12CERTIFICATE OF DEATH) 3, 116,17 st Ae 10538 


1, PLACE OF DEATH 2. USUAL PeDeNCE (Where deceased lived. If institution: Residence before odmission} 


COUNTY | - . STATE 
Dente Cenese meme | a ee ON EM Le Lea, 


id b. CITY OR TOWN (iF outside ee limits, write | ¢, LENGTH OF STAY IN Ib | c. CITY OR TOWN (IF outside corporate limits, write RURAL ms give nearest town) 
Nef RURAL ond givg 
; | PAAdewss —— 


d. NAME OF Hi OePiTAL {If not in hospital git e. IS RESIDENCE 
3. NAME OF 


OR INSTITUTION las soon ON A FARM? 
IN 
hs oe 44 2. si YES a NO 4 
DECEASED 


(Type oF print) Beata L, 19 


5. SEX 6, COLOR OR ap eg 2 as NEVER MARRIED [] | 8. DATE OF BIRTH %. Lo (le years [IF ica al TF UNDER 24 HRS, 
2 lest prrthoy} ae, 
widowen P7] oivorceo TF] |}>7, QS Gok yes. 


RTHPLACE {Stote or foreign aur, 12. ioe hed OF WHAT COUNTRY? 


0a. USUAL OC ae! en ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
7 ) org me of working life. even if retired) 
5 ousewife [anob USA 


(a ia i fa * 
3 bEN’NA - 
13. FATHER'S NAME FEE Iota tE ails) Husband: Richard J,Ar= 


BAObtsAnebIe JOHN MILLS MSP heVAAOYY/ ALICE MING hack 


15. WAS DECEASED EVER IN vu. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 5 adensburg Md. 
WAGPYYAN AMOR mUTH LaNCE( S427 Taylor et, 


Pages | and 2 should be aa 


is certificate has been signed by the attending physician and campletely filled in 


te be executed within 24 hours ofter death. 


ica 


Then please remave carbon papers. 


the registrar prior to burial, crematian, or removal, and in any event within 72 haurs ofter death. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sorcke. PRSseNAHELEE TY 
IMMEDIATE CAUSE (6! ical 
) 
) DUE TO 
Conditions, if ony, which wes Lu fecterr 19 Jfaye ‘72 ra é ETE. 
Bove rise to immediote DUE TO 
coute (0), stoting the under: " 7 
ying festa ple Prid. 4 x4 _ Gin a fabian 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE] RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) | 19. we AUTOPSY 
be fA aS 4 steal 
Decibrt: a feers COPE ne ve Eso] 


200, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY ceaeries {Enter nature of injury in Part {or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. p. While. Riselschile, factory, street, office bidg., elc. ic.) t 
pm, 19 fat work [] ot work [] H 


21. 1 certify that | attended the deceased from. 19.22, to. _.. 19.24.,that | last saw the deceasec! 


alive on. Gee Wee, and that death etoaied at 4 _M, from ike causes and on the date stated above. 
is ADDRESS (Street, city or town, stote) Ci D 


oa Vd E 
SSA pa (vy TIAL 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certif 


by the haspital or attending physician. 


CTOR: After 


# 


poge 3 should be detached for use as the burial-transit permit. 


zs PHYSICIAN'S dip ff. FB fe 
eg NAME (Type! 4 CHny A Va ; 
& s3 Ze. Ranier a 0 DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 7 LOCATION (City, town, or county) (State) 
>D (Specify! . 
et: - 56 Maenolia ADpe/PAA DA 
= 


" tele DIRECTORS ee ADDRESS, Pa a 2, REGETRAR ve SIGNATURE 
VS. AIS (4) 290} re st og “ea OCT 9 36 [ges 
Yea vss a 0 w DATE 


2 A NYIINE 


SHI 6 10 & 
Argo sd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10535 
05 3 3) CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 


2. ooo RESIDE {Wheregleceased lived. 
o. COUNTY STATE 


MARYLAND 
F outa 


b. CITY OR TOWN fF outtide aif if TENGTH OF STAY IN Ib 
beet ond ox arest town) a / 


= NAME OF oon (If not in hospitol, gi d. & ADDRESS o- 1S RESIDENCE 
OR INSTITUTION 
ves val ‘No Bal 


La J: d od 
3. NAME OF ff Fit iddle 4. DATE EG Monj Doy Yeor 
{Type or print) pM Aaa DEATH LF 19.5 & 
5. SEX 6. COLOR OR RACE | 7. MARRIED [FY NEVER a if QATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HIS. 
v0 lost birthdoy) Boys Tha: 


100. USUAL OCCUPATION aie! kind of Sle done] 10b. KIND QF BUSINESS OR INDUSTRY | 11. “yy PLAGE (Stdte or foreign ol 12. CITIZEN OF WHAT COUNTRY? 
AX 


during mogt gf working life, even jf retired) Ss 4A 


EFTTA AA data ~tg “ é OVE A 
43. FATHER’S 4) Uf 14. MOJHER'S MAIDEN NAMI 
soe he eat fa hoiates 


he 
c. CITY OP)TOWN {If aia corporote limits, write RURAL ond give neorest, 


Pages 1 and 2 should be filed with 
ae 


j 


te be executed within 24 haurs after death: Page 4 


is 15. WAS Al, hla. iN U.S. mbste FORCES? 16. ne SECURITY NO. . INEORMANT 
(Wes, no. oF unknown} Uf yet, give wor of dotes of service de$ th 
LZ A 


INTERVAL BETWEEN 


ONSET AND DEATH 
Mf Oe AKA LY AA, aolfgA_— 


alien: | 
Le EE WL 0Yn- 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


Then please remave carbon popers. 


\ 


Conditions, if any, which 
gove rise to immediote 
cause (0), stating the vases | UE To 


tying couse tost. > (7) te) 


ee, wy, and that death occurred otf. , fram the causes and an the date stated abave. 


a Mal OES ce Oe: Life Mr 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The low requires that the death certi 


Z Paarl. OTHER SIGNIFICANT CONDITIONS CONTHUUTING TO DEATH BUT Nor RELATED 76 THE TERMINAL DISEASE CONDITION GhEN TI PART Wo)]19. WAMAUTORSY 
my 0 
4 3 yes] no ly 
& } 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of Hem 18.) 
& | or CONTRIBUTING KJ CAUSE OF DEATH 
§ | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Yeor 20d. INSURY OCCURRED [20e. PLACE OF IRUURY Home, form, 120%. (City or town) (Caaniyy (Stote) 
8 8 Hour a.m. While Not a5 Toctory. street, often Bagg. “etc. | " 
= 2 Bo lot work [7] of work H 
$ Gitended the deceasey ram, aes rT £V4 £-.-. ID, to ier, CFs. ., WA Cyhat | tast'sow the deceased 
2 
eo 
= 
> 
2 


poge 3 should be detached for use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in ony event within Gey deoth. 
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ee 

Eom Seon nase a aaa soa eeaeee essen: 
$22 zo. BURIAL, CR oe cab Sec ATION. | 2b. D DATE THEREOF] 220. yAME OF THEREOF OF CEMETERY, oy CREMATORY 22d. LOCATION (City. town. or county) (Stote) 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1055 CERTIFICATE OF DEATH 


omni 


. 10540 


Reg. Dist. 
ite PuAce peeate 2. USUAL RESIDENCE (Where deceated lived. If inition: Residence before edmirsion) 
o, COUN’ y MARYLAND a. STAI b. COUNTY 4 
Prince George nce George 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ulg-be Filed with 


b. CITY OR TOWN, (i outside corporote limits, write | c. LENGTH OF STAY IN 1b 
4 RURAL ond give nearest town} 
"6, Cheverl 9 § eenbe 
‘ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS / \e. IS RESIDENCE 
\ , OR INSTITUTION ON A FAR 
} Prince Geo 3 Hi ide Road ves No G7] 


ter death: Page 4 
¢ funeral directar, 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


J 
3 4 
On 3. NAME OF First Middl 4. DATE 
£ Eas irs iddle Lost pA Month Doy Yeor 
yy (Type or print) Bab: Bo Baker a abe 19 56 
= 3. SEX 6. COLOR OR RACE 7. married} NEVER MARRIED [9 | 8. DATE OF BIRTH 9. AGE In ie IF UNDER 24 HRS. 
= lost birthday) | Month: i 
2 Male White _|woowent oworceoc] | 1 October 1956 eile eel ee 
3 10. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 j during most of working life, even if retired) 
8 / Nona Maryland L. §. 
3 / : 
iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re ; Richard Baker Willa Dean Roper 
8 


i WAS Pay Pee U.S. bree oly 16. SOCIAL SECURITY NO. Vv. INFORMANT, _ ‘ * cf Address G ) 
fat, 00. OF unknown} Yeh, Give wor oF service) P ~ 4 in? I) 
( 2) MeL Beer Ads Cha TAY st 


18. CAUSE OF DEATH [Enter only one couse pry line far (a), (b}. ond (c). INTERVAL BETWEEN 
ty, 
M Wi fat SEH AND DEATH 


PART I. DEATH WAS CAUSED By: i 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave carbon papers. Pages 1 


rn 
f 


Conditions, if any, which 
gave rise to immediate 

couse (0), stating the under. ( DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. ay AUTOPSY 


MED? 
YES no] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) A 
p.m, 19 fot work [] at work ‘ 


21.1 certify that attended the deceased from O04 FOU & 15 § 


- WIG, to FeVoVes &, 19 S$ Orhat | lost saw the deceased 
alive on_. tHetey / wie ., and that death occurred de, 5 AM, from the causes and on the date stoted above. 


ADORESS (Street, city or town, stote} DATE SIGNED 
settin Ahir Woolen BO € Dip alld, fatesaketdi las # SB 


PHYSICIAN'S. 


: The law requires that the death cer 


MEDICAL CERTIFICATION 


by the haspital or attending physician. 


ATTENDING PHYSICIAN: 


. 


page 3 shauld be detached for use as the burial-transit permit. 


the registror priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


Seg NAME (Type) Se ee ee Se 

& 8 Pd To. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR GRA PORY 22d. LOCATION { ty, town, or ey (State) 

xrge Bue bee” | 10/4/56 George Washington Hyattsville, . { 
oFo , 
ee & 


23. Fu ; RAL DIRECTOR'S SIGNATURE E ADDRESS, 327 Bolts @ 2do. REC'D BY REGISTRAR f-24b. REGISTRAR'S SIGNATURE 
Marcy AGartt9 has is f 


parwCl 8 56 RU Leda < 


= 


e funerol directar, 


jer death: Page 4 
Pages 1 and 2 shauld be filed with 


# 


Then please remave carbon papers. 


the registror prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


i 
a 
> 
ey 
> 
te 
a 
a 
= 
3 
by 
5 
c 
5 
ey 
S 
= 
os 
D 
st 
5 
S 
ay 
7) 
° 
& 
> 
2 
3 
ae 
© 
ry 
3 
2 
3 
a 
2 
rf 
pg 
= 
S 
8 
2 
s 
= 
< 
4 
id 


ke 
3 
ES 
x 
“ 
= 
2 
= 
2 
2 
3 
& 
© 
4 
3 
° 
2 
2 
i] 
ge 
s 
i) 
= 
° 
° 
So) 
© 
= 
3 
= 
3 
eS 
> 
a 
2 
z 
= 
© 
= 
= 
Zz 
rs 
2 
a 
> 
x= 
= 
9 
F4 
ray 
z 
Ss 
< 


< 
nee 
= 
ES 
= 
a 
Q 
t= 
3 
is 
4 
6 
. 
5. 
3 
= 
3 
= 
° 
<= 
~ 
s 


4 


moy be reto) 


TO FUNERAL 
poge 3 should be detached for use as the burial-transit permit. 


< TO HOSPITA 
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nN 
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! 


I 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 5 4 1 
10594 CERTIFICATE OF DEATH la ges 2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
° coun’ Prince George's marviano || ° STE Maryland b. COUNTY Prince George's 


bciny OR TOWN (if ouvide corporate limits, wite Te, LENGTH OF STAYIN 16 |<. CITY. OR TOWN (if oultide corporate limits, write RURAL ond give neoren! town) 
ond give neorest town) : 
University ark 3 Ma. University Park, Md. x 


d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS els RESIDENCE , 
OR INSTITUTION ON _A FARM? / 
6821 Pinewa 6821 Pineway ves CJ NO BG 
3. NAME OF Fis Middl 4. 0A 
NAME OF inst le lost DATE Month Doy 


Yeor 
(Type or print) Helen Johnson Bamberg peatH §=6 Oct, 22, 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Tae IF UNDER 1 YEAR| IF UNDER 24 HRS, 
wrth : 
female white wiooweD] —oworceoQ | Feb 18, 190k ey ay Deys | Hous] Min. 
100. bale ae Sh eve kind ol all 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if reti 
Housewife Own Home finnesota USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Johnson Elizabeth Sausen 
fe WAS. ee ace aa U.S. Amie fonstse 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
BA go ae pa ees ee 
(e) None Rayburn H. Bamberg, University Park, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond ().) Eee 
PART 1. DEATH WAS CAUSED BY: ‘4 f ¢ > Vem 
IMMEDIATE CAUSE {o! 


x DUE TO 


Conditions, if ony, which rs 
Gove rise to immediote 
couse (0), stoting the ynder- ( PUE TO 
lying couse lost. « 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 9. WAS AUTORSY 


yes] noo 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 
Hour on. White Not while Feclamh skeet enfieeibisg!, 7a1c) 4 
pom 1% Jot work [] ot work (J ' - ea 


21. | certify that | attended the deceased from...  1IXY., to) _..., 19XL.,that | lost saw the deceased 


. 
clive on_1O 2 2QO______, wae, and that death occurred at_________.M, from the causes and on the date stated above. 
staf) DATE SIGNED 


\CaANG: 


MEDICAL CERTIFICATION 


head : Ps: a5 


ETERY OR CREMATORY 72d. LOCATION (City, townnor county) 
Jicat: AASY| "> LeFiuly 
Ub. REGISTRAR S-SIGNATURE 


Pa, 


SA NVSUl 


gcet S@ 10U 


WSarae” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( 5 4 2 
1089 CERTIFICATE OF DEATH ‘ame 22S 


— 


~ i“ Sree ee 
s z , PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If intitution: Residence before edminion) 
> Bepel oe a a. SI b. COUNTY Vv 
elt . Prince George Riabbentd D, = 
£. Bibel b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if ovtside corporote limits, write RURAL ond give nearest town) 
§ 52 M RURAL ond oe nearest town) 2 a 
> 32 Glenn D ra days Washington 
ye Ysa LIK ag 
Soe iz 4 d. Nae OF Hoe {if not in hospital, give street address) d. STREET ADDRESS 6: ts RESIDENCE 
a: Glenn Dale Hospital 105 Rhode Island ab 5, NeWe eS) NOB 
> vo 
2 £6 3. NAME OF First cn ton 4. DATE ra Day Yeor 
= = DECEASED | 3 : 
& 25 (Type or print) Nannie Berryman ly 19 56 
= o 
5 
E Ps 


5. SEX 6. COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE os iF UNDER 1 YEAR] iF UNDER 24 HES. 
ost birthday Wows | Min. 
Female Negro wipoweo [] —spivorcep [1] 9/6 yng tan eH Ma 
10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT “COUNTRY? 
ab most Ke oom ‘even if retired) 
Farmville, Va 
13. FATHER’ < 32 14. MOTHER'S MAIDEN NAME 
I Hal Allen Dora Lee 
1S. WAS DECEASED ee IN U.S. ARMED. le ad 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
We (eae Hire sce soe 
/ 579<1)8-052 Decedent - 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond = 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a] 


, DUE TO 


te be executed wi 
jer death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


Conditians, if any, which 6) 
gove ta imme 


te 
cause (9), stating the under- DUE TO 
lying cause lost. (9. 


CTOR: After this certificate hos been signed by the ottending physicion ond completely filled in J 


ATTENDING PHYSICIAN: The low requires thot the deoth cert! 


rs 

‘3 

2 % fart ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

S a 

- 3 yes G3 NOC] 
2  [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

Ba & | OR CONTRIBUTING L) CAUSE OF DEATH 

e & | (le EITHER, NOTIFY MEDICAL EXAMINER) 

s a 

3 & |e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
3. 6 Hour a. 9, While Not while factory, street, office bldg., ac) 

= = p.m. lat work (] at work [7] 

¢ 21. U certify that | attended the deceased fram,___._______. 10/10 1956_., to. LO/1L., 19. SG.that | last saw the deceased 
2 alive an__.o__, na O/1ay 12 56_., and that death accurred at.5.:.30_4.M, fram the causes and an the date stated abave. 
< 

r-) 


a L ADDRESS (Street, city or town, stote) DATE SIGNED 
Ps es ae D aa mo, ....._Glenn Dale Hosni tal. 10/1/56. 
Glenn Dale, Md. 


Maabives__Francis DeCoste, 


Za. bahia ates erect eg? 22b. DATE AHEREO! Zc, NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City 4s 1, OF Count) jy” 
er ; 
DT (6f1S (Sb vague tn Ue. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR iW TURE 4 
z ¥ p 
LN: pln PY: SF a, _[oare 0 Z by d 


poge 3 shoulu be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or cemovol, and in ony event within 72-Rours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


* 


6. COLOR OR RACE |7. MARRIED GE} NEVER MARRIED [-]| 8. DATE OF BIRTH 1FF5 [9 AGE wn IFUNDER 1YEAR] IF UNDER 24 HRS. 
eae O} Months] Days Min. 
e e _jwicowent] —vivorceo) |November 1h, 38: dyn. 


of bey done] 10b. KIND OF BUSINESS OR INDUSTRY }.11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


U.S Govtes aryland U.SAe 


14, MOTHER'S MAIDEN NAME 


Virginia Moore 


2 : 
g28 Be Reg. Dist. No 
zs = ix t 9 
8 3 iy nee ore DEATH 4 2. USUAL RESIDENCE (Where deceosed lived. if Institution: Residence before edmission) 
Bfs @. STATE b. COUNTY , 
aes Prince George MARYLAND aryland Prince Georges: 
ag 3 a), b. CITY OR TOWN { eshide corporate min, wie RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outiide corporate limity, write RURAL ond give nearest town) 
5 2 ond give neorest town) ; A 
2. Seen heve C Riverdale 
ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
£ 6 ( ON A FARM? 
a 6120 h Avenue ves) NO GR 
Sse lout 4. DATE Month Doy Yeor 
2 . 
Bes (Type ar print) hanas. Henry Bevans DEATH October 27 19 56 
& © 
e: £ 
£ 
: 
“ 
z 
o 


13. FATHER'S NAME 


Arthur Bevans 


may be retained for your fil 


in Item 18. Give Pages 1, 2, and 3 to the funeral di 


3 gam 15. WAS DECEASE! EDEVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
6 ) | Bere. or vaknown) | jIk yee, give war or doles of servion) 
bate { Paul F.Llittle; Accokeek, Mde 
g 18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond (c).] IRTERVAL BTW 
z 
E PART I. DEATH WeSATe caus (o) _ Acute congestive heart failure 
“a : ~*~ DUE TO 
3 Conditions, if ony, which » Cardiovascular renal disease 


gove rise to immediate coure 

(0}, stoting the underlying( DUE TO 

couse last. (ot 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAR DISEASE CONDITION GIVEN IN PART To}| 


19. WAS AUTOPSY 
PERFORMED‘ 


yes} NO 


‘20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port II of item 18.) 
PRIMARY CJ ar CONTRIBUTING D 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Year [| 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, Fem 10 (Cy or towed aa aaa 
Hour 9, m, While Not while foctary, street, office bidg., etc.) | 
pm 19 Jot work [J ot work] H 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection, Inquiry Segh and find that 
death resulted from: Natural causesyhgh, Accident [[], Suicide 1. Homicide (0. Undetermined cause [] 


ICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
MEDICAL CERTIFICATION 


RECTOR: Page 3 should be used as o burial-transit permit. 


‘ate, writing the ward ‘pending’ in penci 
1¢ Chief Medical Examiner's Office alang 


DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 


nes 

pees d 

pits 2 NAME (Type) q Mall one wi 1 DEPUTY MEDICAL EXAMINER =» Octbober 27s 1956 

aeizt ig. BURIAL CREMATION, |22b. DAJE THEREOF ie OF CEMETE Y OR CHEMATORY P23 TOCATION (City,down, Y st 

gbos Shes A Cours aes 
(Specify) Y 

oino © WA JO/B0NE 


VS. AISME(S), 
5M 9/55 


24g. REC'D 8Y REGIST 7Taa. REGISTRAR’S SIGNATURE 
Cb DATED ¢ A 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 44 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


INTERVAL BETWEEN 


eZ o¢ Q Reg. Dist. No. 
eae LHS5E 
2 3 < 1, PLACE OF DEATH ~ Saehe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe iy m UNTY 
£58 ecu Prince George's County _mamuano || °5" Washington D. OSU" 
ee 3 = b. CITY OR TOWN I conde eprint, wile Rota ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
: tire nesta town - s 
ge 8 \i 28 Cheverly Ma 10 minutes Washington D. C. LIS 
e€ 2 " 17d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sirest oddren) d. STREET ADDRESS: «1S RESIDENCE 
= —1)7] Prince George's General Hospital 1318 Massachusetts Ave, N. We ves) NOE 
3 ball 3. NAME OF Fir Middle Lost 4. DATE Month Day Year 
> 8% (Type or pein!) Emory Oley Bowen DEATH October 20, 19 566 
Se & 5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fff]| & DATE OF BIRTH % {a {FUNDER 3YEAR] 1F UNDER 24 HRS. 
3 i: male white wiooweo[[] —pvorceo [] eben 78 yn. 
‘s ¥ idee: USUAL wt ening He [Give wed a weeh done! 10b. KIND OF BUSINESS OR INDUSTRY | }1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ta , juring most of working ‘even if reli 
32 / Clerk taniey & Horner Co. Automobille Maryland U. S. Ae 
Pe \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘eI ) Elijah Bowen Mollie King 
= rA ECEASED EVER IN U. S. ARMED FORCES? | 16, ITY NO. 137. INFORMANT 
hae aS aise) If yes, give wor or dates of ay Bis ee on 1328 kthore Road, ° 
ee no no 577-10-584] Edward L. Bowen 
Py 
ri 
- 
s 
= 


auld be executed within 24 hours after death. 


2 
2 
2 
2 
e 
€ 
2 
o 
vu 
2 
° 
a 
3 
3 
i 
Ss 
@ 
: 
xs ¢ 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢).] InERVAL BETWEEN 
Rests PART |. DEATH WAS CAUSED BY: 
eee WAMEDIATE CAUSE (0) 
2=3 FAK DUE TO 
== 2 Conditions, if any, which rs 
Soo gove rise to immediote couse 
$55 (0), sloting the underlying, DUE TO 
38 coure lot, ta 
aoa 3 z PART lt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[e)]}7. WAS AUTORSY 
B2ox |< yes] NOR 
5.8 Ss 
eee © {200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
o] ae 3 fe | PRIMARY ak ca Sou Led Qo 
ZLEx 5 | CAUSE OF 
<= Ss 
8d 3 § | 20c. TME OF INJURY Month, Day, Year _[20d, INJURY OCCURRED [20s PLAGE OF INJURY (Home, form, 120%. (City or town) (County) (Stole) 
as Fay Hour Whit fectory, streel, office bidg., etc.) 
So5 9. m. lo. Not while M 
Ze2°9 = p.m, 1 ‘ot work [] of work 
22 & 21, I certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection [3k Inquiry fK], and find that 
wis death resulted fram: Natural causes [3 Accident (], Suicide [], Homicide [], Undetermined cause [). 
aq gUe 
95 oY 
S222 ACTUAL DATE SIGNED 
Bd 3 4 SIGNAT f M mip, CHIEF MEDICAL EXAMINER [1] 
Ow = - ASSISTANT MEDICAL EXAMINER (_] 
reese cosaeele? we 
i= id — 
re 2 § Fa é NAME (Type) ohn Maloney M.D DEPUTY MEDICAL EXAMINER fe 10 i jos Sa é. 
Slee £ io. BURIAL. CREMATION, [22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
BS 5 REMOYAL (Speci 
ere Burs o 10/24/56 | Wester, Cemetery Baltimore, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ho. REC'D BY REGISTRAR _[2éb. REGISTRAR'S, SIGNATURE 
Vs. AISME(S) F ¢ 
alee sd - T. Stansbury 6411 Windsor Mill Ra. 7 |omet24 56 (Pyotr A 


rast ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eae 
10556 CERTIFICATE OF DEATH 10545 


Reg. Dist. No. 
|. PLACE OF DEA’ i (\ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission), 7 
‘J | o. COUNTY ian Vea a. STA 
Tote Abecraty [PTC 


b. COUNTY 
7 = b. ies Town cate limits, write () | CITY OR TOWN (If outside corporate jenity, write RURAL - give nearest tawn) 
XK Anes cs es 
} ae ea Hee inhospitol, gd street add: V | d. STREET ADDRESS os, RESIDENCE 
Ze ao a Teh ae bok ae sbx'No ox noo 


3. NAME OF First ; Middl 4. DAT 
Lied irs (} iddle Lost 3 


Day 
(Type or print) dSroud W > SEATH Oek G 39 Bie 


5. SEX 6. i = RACE ‘é marrico [) NEVER MARRIEO [_] 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 
— wioowen P__olvorceo 1) g- /G- $s 


lost bittidoy) [Months Hours] Min. 
1a. ai OCCUPATION (Give wT es VOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE 
during most of working life, even. iy etired) 


frter cant ring ~Lffo_~ Z 
13. FATHER'S NAME ) a R'S MAIDEN NAME 
zi ti te Lf V4 Ys se — Se 
b, Aa at ethan 
WAS DECEASED EVER IN U. S. ARMED Res 16. SOCIAL SECURITY NO. ]17, ANPORMANT Addses 
8. 0. oF unknown) yet, give wor or dotes of service) 4 fh, J 
0 ee ee ‘ abt 
~ ee cer LE 


om 


fé funeral director, 


otter death: Page 4 


Poges 1 and 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


) Dement 


CG 


18, CAUSE OF DEATH [Enter only one covte per line far{o), (6), and ().] INteRvaL setween 
: 
PART 1, DEATH WAS CAUSED BY: ove h cone every 3 has 


. IMMEDIATE CAUSE (0) ED 
9) OUE TO 4 - 
Conditions, if ony, which hs Ce vo eSTIVE 7) AS Pas Luge. $ An S$ 
gove to immediate 0, ; ; = 

imag harme aes NE Anrenescrenetic Peary Disense | Syenng 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) | 19. pels) eels 
Me ‘oO NO oa 
200. ACCIDENT WAS UNDERLYING L) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(/F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a2 Year | 20d. INJURY OCCURRED We. face OF INJURY (Home, farm, ar (City of town) (County) (State) 
Hour 0. 7. bie Bettie foctary, street, office bldg., etc.) 
p.m. jot wark [-] of work H 


6 Ge as 195_B thor | last saw the deceased 


ive cee 4G . fram the causes and an the date stated above. 
( ADoness (Street, city oF town, state) oft SIGNED 


wy SF 16/56 


Then please remove carbon popers. 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician and campletely filled in b 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


y the hospital or attending physician. 


cr 


page 3 should be detached for use os the buriol-transit permit. 


a 


TION (City, town, or counly) 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 haurs offer death. 


may be retai 
TO FUNERAL 


7 eee BPs 
2 b- REGISTRAR'S IGNATURE YY 


sé 
= 
om 


£ 
RS 
3s 


we TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“ CERTIFICATE OF DEATH rep vin, wo ECO 46 
hi as: — 44 eam rs dep ala (Where deceased lived. If institution: Residence before admission) 


Prince Georges MARYLAND “Wearyland *ON"Prince Georges 


b. CITY OR TOWN (IF outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) z 
pe Cheverl Riverdale 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. ey Te OEE 


ol 


ler decth: Page 4 
@ funerol director, 


OR INSTITUTI 


Prince Georges General Hsopital || 5709--64th Avenue ves O}_No 


3. NAME OF First Middl le 4. DATE 
NAME OF i iddle ost Month Day Yeor 


OF 

(Type or print) REMUS E BROWN cate October 7th, 19 56 

5. SEX 6, COLOR OR RACE [7. MARRIED [NEVER MARRIED []} |®. DATE OF BlaTH GE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HES, 
Pe ton = 

Male White wipoweo [J pvorceo] [August 29,1898 58 om. ae || ey 

10a. Fou} pecursWoN (Give kind oy oad WS Ob. KIND OF are OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if reli 3 
aster” cee ope We ey Dept. (Monroe County, Georgia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charlie Brown Lizzie Goggins 


Hiabsecreeea > Niingetsmanernen | eae eee oad: 5709--@#th Ave.Riverdale 
None None 255-18-832{ Marie V. Brown Mia 


18, CAUSE OF DEATH [Enter only one couse per re for (a), (b), rp SE INTERVAL BETWEEN 


ONSEL AND DEATH 
PART |. DEATH WAS CAUSED BY: C & f 
IMMEDIATE CAUSE (0! OCk A. ban 


co, DUE TO 


Conditions, if any, a Ay bens fe] ieliny Le LarAo Wee bar a Bae 


@ 


Pages | and 2 should be filed with 


thin 24 hours. 


i 


Qove rite to immediate 

cause (0), stoting the under. ¢ CUETO 

lying couse last, {c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1ic)| 19. pa Dae ad 


yes) No 


‘20a, ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port II of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INIURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a. f. While Net while factory, street, affice bldg., etc.) ! 
p.m. 19 fot work] ot work [J 


21, | certify that I attended the deceased fram... (244e4~ rae 19.V&. that | last saw the deceased 


alive an__. te ies and that death accurred ot M, fram 4he causes and on the date stated abave. 
pansies (Street, city or town, state) DATE SIGNED 


mamuns ovat) S ECE SCH ER. 


220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) = iF 
Pfr Been [ot 2 9/1956 |Washington Nat'l Cem.|/Suitland, Pr. Yeo.Coe »Mde 


23, FUNERAL DIRECTORS SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.W.Chambers Company, Riverdale, Made operas sc (Das 9s 


After this certificate has been signed by the ottending physician ond completely filled in 
MEDICAL CERTIFICATION, 


hed for use os the burial-transit permit. Then pleose remove’tOrbon popers. 


the registrar prior to burial, cremation, or removol, ond in any event within 72 hours ofter death. 
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by the hospitol or attending physicion. 


TAL a 
poge 3 shoula be detoc 


TO FUNERAL 


CTOR: 


TO HOSPI 
moy be re! 


<4 
—s 


3A Nvaung 


Dass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10547 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ay 


= 


t2 NESS 

3 é 1, PLACE OF DEATH Feed 2. USUAL RESIDENCE (Where deceased lived. If Inslitution, Residence before admission) 
25 5 Prince Georges mannan || ° STATE Maa and 8 COUNTY Deinee Georges 
= 2 sco > pnt Ee asiah Ld If outside corporole limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 

i* , Riverdale Laurel “ 


A 


@. 1S RESIDENCE ¢ 
ON A FARM? 
Yes []_ NO, 


S: 
3 
iae-to_burial 


| od. STREET ADDRESS 


at pa First Middle Lost 4. th Month Day Yeor 
ec Lester Marion Browning beats «= LO = = 19 56 


Hf any deloy 


5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED []] B. DATE OF BIRTH 9. AGE lin yon [IFUNDER tYEAR] tf UNDER 24 HRS. 
“oe ni. 
White wipoweo (] ovorceoK) | 8-18-88 . yrs. 


es 1 ond 2 with the registrar pri 


rs 

3 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& * aA ee a, a tok a dand USAe 

4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Horace McCauley Browning aret Ollie Harrison 

2 

S 

x 


15. WAS DECEASED EVER IN U. S. ARMED. Mil, 1. SOCIAL SECURITY NO. |17. INFORMANT _ Addgess 
_| (7, no, oe unknown) {IF yet, give war or dates of service) t f 
A | ae A OY a Oe D 


18. CAUSE OF DEATH [Enter only one cavte per line far (a), (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: ured 
a IMMEDIATE CAUSE (0) Fract is 
%a0, + DUE TO 
= Conditions, if ony, which tb Fall 
oo gore rise lo immediole couse 
ss {0}, stoting the underlying( PVE TO 
6 2 couse lost. “Te pee { 
. Sevie loas 
Bs FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. Was auTorsy 
ad Sl= RFORMI 
oF ss YES 4 No 3g 
~& 5 
SR Se & [20 EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
2 
BLED & | CAUSE OF DEATH. Fell fran steps hitt: his head on steps or sidewalk. 
Eanes 2 
agus |. PS toe. TIME eo “a wo a8 Yeor [20d INJURY OCCURRED, 20. PLACE OF insUY (Home, form, 120. (City of town) (County) (State) 
BMoNo llo|o Hour Whil Nat whil , street, office ele.) } 
cA 2 “131 6.00 “ard ot work [Jot work i treet ' Laurel. Pre Geo. Mde 
= a 
< =2 21. | certify that I taak as of the remains described above, held an Autopsy [_], Inspection 5, Inquiry $B and find that 
2 38 death resulted from: Natural causes [1], Accident $F Suicide [], Hamicide (Undetermined cause []. 
GU 
U5 oY 
=o wa 
6 See ACTUAL DATE SIGNED 
§ 43 SIGNATUI Mp, CHIEF MEDICAL EXAMINER [] 
Bees ASSISTANT MEDICAL EXAMINER [J 
esas EXAMINER'S 
pfee 2 NAME (Type) JOhn T. Maloney, M.D. DEPUTY MEDICAL EXAMINER (J Oe 2=56 
ae. o oy BURIAL mei) Wb. DATE THEREOF Te. NAME OF CEMETERY 2 CREMATORY Tad. WFCATION (City, town, bathe 7 tote) 
oe oo} \OVAL (Specify 
- ~ hr 


23. a ERAL meal § SIGNATU! Ta ITED “Tas. a ae $ LAL me 
VS. ATSME(5) a 
smovss y aa cay ken "A Ld | mes NG Ibe s.s 


TSCRELEC 


_ 2°A fivrand 


# 


gcet ST LOL 


OSasid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 An 
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wo 


3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ts elt 
Ojs re) NORE 

= [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 ar Port I! of item 18.) 

cz | PRIMARY [] or CONTRIBUTING T] 

& | CAUSE OF DEATH. 

& | 20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY {Home, farm, 1 20F. {City oF town) (County) (Stote) 

6 Hour 6. m. While Not while foctory, sirect, office bldg., etc.) | ! 

3 pom. 1” ot work [J at work 


21. l certify that | took charge af the remains described above, held an Autopsy (_], Inspection Inquiry #E ony find that 
death resulted fram: Natural causes [3g, Accident [1], Suicide J, Hamicide [1], Undetermined cause [_]. 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


£8 ¢ Reg. Dist. No. 
> 
g 3 e A, ne DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 0. 
255 Prince Georges marviann || ° STATE Maryland b. county Pr, Geode 
= a se > b. CITY OR TOWN (if outside corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest tawn) 
58 5 7 oe ‘ond give nearest town) 
S$ at f wes Cheve y 
8 mm i d, NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d. STREET ADDRESS e. ers i] 
6s yh 
<& a Prince Georges General Hospital ei 
pate 
Bose 3 poets 3 First Middle Lost 4. DATE Month Doy Year 
PES Mids Shea Pa Lington Cash DEATH October 235 19 56 
te 23 cay 5. SEX %. COLOR OR RACE [7 MARRIED (J NEVER MARRIED iM 8. DATE OF BIRTH 9. (AGE i eee IF UNDER 1YEAR] IF UNDER 24 HRS. 
Eat Min. 
ots Male colored |wiow] __pivorcto 7-38-10 YET [Mem] Pom | tor | He 
oot 10a. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aoa during most of working life, even if retired) . 
S22 / borer District of Columbia U.S.A. 
a re 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce 
aa © William Hadley Cash Catherine Butler 
& & g tf 15. WAS are 6 IN LA $s. bah eae lt 16. SOCIAL SECURITY NO. | 17. INFORMANT 
ee | es. 10, oF vn} if yer, give wor oF doter 
sete I.) | Annadale Sykes; 607~- 62nd ‘hve. Fairmount Htse 
© 2g a ne 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c). ] TA. geraene! 
oes PART 1. DEATH WAS CAUSED BY: 
pris i Hceeene i Acute congestive heart failure 
25% 4YuAK DUE TO 
£8 CondWionsaie ery: Which a Cardiovascular renal disease | 
So gove rise to immediote cause 
ec {o), stoting the underlying( DUE TO 
i couse lost. Ei? tc 
£ § 
fe) 
. 
a5 
€ 
§ 
& 
8 
3 
= 
3 
2 
Vv 
° 
ss 


icote, writing the word ‘‘pending’’ 


DATE SIGNED 


D! 


é 


M.D, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 


TO FUNERAL DIRECTOR; Page 3 should be used os a buri 


2 
& 3 EXAMINER’ 
Pes q NAME (Type) Maloney, DEPUTY MEDICAL EXAMINERS October 23, 1956 
o 4 z a To. Raacpe it DATE THEREOF =: a ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
oe ° pecify| 
2 eee D OB Woodlawn Cemeg¢e Washington, D 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
—_— OH Street, N,5, pEC LE — WH Svreet, Nib, {ones 5 55 7 


% A NAVAN 


; 


t 
: gcet 86 100 


Wares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ty 
CERTIFICATE OF DEATH nop ou no SYS 


ad 


3. NAME OF 
DECEASED | 


ei a 0 
<= ye malware 
ie 3 is AE AS 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before edmision) 
& 82 b. COUNTY 
5 v= d ral 
aw b. CITY OR TOWN G outside corporate limité, c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ s2 aoe ond give nearest town) 
7 $2 Tyr 
o° Bey Ads 
a ~ if d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
ea 7 5-OR INSTITUT t ON A FARM? 
i 2 3 Alf Suimnrs ad, Toute ves no} 
e 
Fo lost 4. DATE Manth Day Yeor 
= 
o 
Ki 
2 


thin 24 hours 


fen se fee 
(ype or pri) YF 9 aaa G EATH Lo wf 
5. SEX 6. COLOR OR RACE |7- MARRIED [A NEVER MARRIED [f] | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR[IF UNDER 24 HRS. 
lost birthday) = 
Je LO __ [wow —oworeo OU || 47 - / 6 - OF Ca Mm >a 
10s, USUAT OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 
} during most of working life, even if retired) 
HowScisizeg Ppp Net 


ica MOTHER'S MAIOEN? NAME 


ae ay 6 


hand —s Bahk 
I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, }17. INFORMANT (/ Address 
Yes, no. oF unknown) Ut yes, give wor oF dates of service} 
° aH) —_——_ Hesg te ffeeord, 


au?s ofter deoth. 


in FZ Ke 


18. CAUSE OF DEATH [Enter only o 


PART I. ej WAS CAUSED BX: 
IMMEDIATE CAUSE 


that the death certificote be executed w’ 
Then pleose remave carbon papers. 


Conditions, if ony, which 
gove rite to immediote 
cose (a), stoting the under 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. ay AU 


RFOR, 
20a. ACCIDENT WAS. SUN C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ms Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg, ratc.| 
p.m. jot work [} at or ‘- 


res 


4 
Q 
= 
% 
u 
iva 
= 
& 
& 
u 
= 
i 
a 
fr 
= 


After this certificate hos been signed by the attending physicion ond completely filled in 


by the hospital or ottending physicion. 


ATTENDING PHYSICIAN: The low requ! 


21. | certify thak afeny led the dece: frome eet ee 4 to, Wi RZ a. 2) iw Q at | last saw the deceased 
é alive ams TO eee = and hat death saat me x \ . fram the causes and an the date stated abave. 
rd J Se -\\ ‘ADDRESS (Sire!, ity oF to 
a Stim BONS INL_\ ond sd uw | 


page 3 shauid be detached far use os the buriol-transit permit. 


the registrar prior to burial, cremation, or removol, ond in ony event wi 


£22 |_|NaMe tre_/X KY 4, Dh Ne By ees it Din pa ee eee eas 2! Tee 
& SY [ 220. BURIAL—CREMATION, 

ape eR I sel Lee 

Be 


23. FUNBRAL D)RECTOR'S kde, oat ted REC'D BY, EGISTRAR reece Wa 
wise yh | AVELAIZ( De. dad down “i oy LNAI (0777, lo OL ASIN 


+s A ovaun 


T ST LOG 


Drarsoit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10596 CERTIFICATE OF DEATH 


= 


10550 


tr 
& z 1. REY 2. USUAL RESIDENCE (Where deceased ljved. If institu ye, nce befgm emission} 
2 8, o. b. COUNTY 
= = 7 MARYLAND avs ‘Z 
nye UBAg PEC TM ry LE. Poa 
£6 'b. CITY OR TOWN (If outside corpo V4. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writy RURAL gnd give nearest 0 
aS RURAL and give neafesy town] 
Ee LAD DT? = x 
2 a 
2 


NAME OF HOSPITAL {If not in hofpital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 


/ “OR INSTITUTION - ce ON A FARM? 
AA Wye 7 ib = 4 a yes] NOR 
3. NAME i; " (ae 4. Dare . ¥ 
DeCERSeD y , ba Bey Ty 
{Type or print) Beata C'c 5 19.9 L 
5. SEX 6 (Legs CE | 7. magell NEVER aS OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eo Chle = ak Se fon 4 Days Min. 
wibowep [] DIVORCED [] yn. 
Tos. USUAL OCCUPATION (Givi ed Gt work done] 106, KIND OF BUAINESS OR Le py. 12. CITIZEN OF WHAT COUNTRY? 
F gurjng most of working f retired) Z AF ty VA 
v 2ZEA : WIDE IL, Ma {7 


R'S MptDEN NAME 


» 


Poges 1 ond 2 should be filed with 


jin 24 hour; 


ate be executed wii 


5 

a 

So 

a 

ec 

3 

3 Poe 

2 \APLACEF 

ry Was D Pegeaseo vee, IN UR S- ARMED FORCES? |16, SOCIAL SECURITY NO. ‘Address 

2 ie ne. oF MN yet. give wor or dates _ 

® Y arom © F 

o - e“CA-{ 

g L yis. oto DEATH — only one couse per Jine for (0). (b), and (c).] INTERVAL BETWEEN, 
a PART §, DEATH WAS CAUSED BY: ‘ . 

5 IMMEDIATE CAUSE (o)_/_ Uf [70 Vares, 4 Via 
‘= DUE TO 


y 3 is) mos: 
gave rise to immediate UE 
catia esse tal My neteat ow 7 


GO 
ot Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}| 19, eae AUTOPSY 


, and in ony event within 72 hours ofter death. 


stransit permit. 


ERFORMED? 
o- Vascular GRE "Disewe eu ao gh 
20a. ACCI — ‘WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of ii injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ding physician. 
cote hos been signed by the oftending physicion and completely filled in 


z 
2 
3 
= 
& 
Fed 
uv 
z 
< 
2 
a 
a 
= 


ATTENDING PHYSICIAN: The low requires that the deoth certi 


5 [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1208. (City oF town) (County) {(Stote) 
ape Hour a, f. White Not while foctory, street, office bidg., we) 
SE p.m, 19 fot work [] of work 
$s 21.1 certify tt tended the Wri CHL. LD, T2222, to. Le Zo. -. 1%2&,that | last saw the deceased 
? 
ae alive on___; a _,. and that death occurred at_ 52.304, from the causes and on the date stated above. 
ie 


RESS (Streel. or , state) D. SIGNED. 
wn Mr Geaw Ee i 3Ke 
_jeisies Ka be e/2 _Ne/s on 


4 


poge 3 should be detoched for use as the buri 


the registror priar to burial, cremotion, or rem 


Zz FE, SO! | Tee eee 
& 33 Oe Re ees ‘2b. DATE THEREOF Zc. NAME OF corey ‘OR CREMATORY 72d. LOCATION (City, town. oF county) (Stote) 

>> <) pec , 
ee /0-6-S6 AS O0-tKO bs teestass Ks Pe fL.C- 
FoF 23, FUNERAL DIRECTOR)S SIGNATURE ADDRESS 4 2da. REC'D BY REGISTRAR “| 24b. REGISTRAR'S SIGNATURE 


ee? ant 27h Me Let La 67 WA? 


nae 1 LS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i (} 5 is 1 
0587 CERTIFICATE OF DEATH 6s dae cakt eM 


3 : in rae OF ane cr pala pesivesice (Where deceoted lived. If institution: Residence before odmission) 
i3 a. o. b. COUNTY 
a4 MARYLAND 
32 PL ince 2 tg ” Se Piaee 2 LbGe 
By B. CITY OR TOWN (If outside corporcle limits, write | ¢, LENGTH OF STAY IN Ib © CITY OR TOWN (If auttide carporote limits, write RURAL ond give nearest town) 
& a , RURAL ond give neorest = = 
23 A tURAL- YR AANA nf tobe ? 
2 2— neice MOSeTAL {if notin hosbital Bive street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
* OR INSTITUTION ON A FARM? / 
= ves fv No C] 
ce 
uo 3 First Middl it 4. DATE Ye 
aa NAME, irs iddle 0 ne A Month Day ‘eor 
23 (Type or print) Chews DEATH Ocd. , 93s 
o S. SEX 6. ay ‘Or RACE WRN RDevee pranleD 6 8. DATE OF aIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Oo rd lost biethdoy} Do; Min. 
2 Recor 4] divorced () May é L885 71 os. 


Wo. otis abate jes tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE 4Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) TT 
U —- A eens 


Yer, wn Hor 
Qe dcdrabrr ap toils a 
Vis. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address sy . 7 
(Yes, no, or unknenp | (Hyer, give wor or doten of servic] hi Fs ¢ -Brandywine, 
Ne.— bet —— wg bay rrr ar Va 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond ().] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: \ ONSET ANDO DEATH 
IMMEDIATE CAUSE (o! 7D 


DUE TO 


~ 


fey 


Then please remave corban papers. 


Conditions, if any, which 
gove rise to immediate 
cate (a), stoting the under: ( OVETO 
lying couse lost. t 

Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)] 19. Was aurorsr 


yes) no] 


Vell 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 


OR CONTRIBUTING C CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, sr Year |20d. INJURY OCCURRED =| 20e. Te ‘OF INJURY [Home, farm, | 20f. (City or town} (County) (Stote) 
Hour a. m. While Not =e foctory, street, office bldg., etc.) | 
Pom. fot work [7] of wark _— { = 


21. | certify that | attended the deceased from, *r WLS ta O=/ L.., 1%. $G,thot | lost saw the deceased 
alive on__/. ae Nes 


, and that death occurred al0:30° KM, fram the causes and on the date stated abave. 
Cx 
Sine be NTO oben wo ere, 


The law requires that the death certificote be executed within 24 hours after death. Page 4 


After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote} DATE SIGNED 


bnd 10/17/56 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN 


ECTOR: 


page 3 shauid be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


ca 
ake PHYSICIAN'S iby 
Ze< ms | ac ard RID O VE on B eno ~wyva Md 
& 8 z Zo. BURIAL, CREMATION, @2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county} {Stote) 
x32 REMOVAL {Specify = - Cea $11 A 
ofo urial Q 56 Cedary a Comet edarville Noe 
-_ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a 1 A os rf ab. REGISTRAR'S SIGNATURE 
qererte 
ysaisa Ritchie Bres. Upper Marlbore, Mde ox = tas lamhhele 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie s 5s 
10588 CERTIFICATE OF DEATH wages AE” 


1. PLACE OF DEATH = CSUAL penne (Where deceosed lived. If institution: Residence before admission} 
a. 3! 


0. COUNTY - A ? be ZQUNTY. 
LLME. LOK 6E ian ie APL LE Oe be eGe 
b. CITY OR TOWN (If autside corpdrate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearést town) 
RURAL ond give nearest town) 2 3 ss y 
MVRIKIRK SEONG RL LRA Z 


d. NAME OF HOSPITAL (If not in hospitol, give street address) od. STREET ADDRESS e. IS RESIDENCE 
OR INSTITI ON A FARM? 


OSS LILLE D Koss Ville kt ves [] No [A 


3. NAME OF First Middle Lost 4, DATE Month ‘eor 
DECEASED 


Day Ye 
(Type or print) WILL) APF CHAU, Stan CETtOEe 2Y¥ 19SS 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
") ry] Month Min. 
C, fe. Merve \woowen py oworeog | “HAY 25, (PFO pe a oe a as 


10a. USUAL OCCUPATION (Give kifid of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or forgign count 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . SAE We. 


OF. STRTE KOO COMMIS ing HFA - 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ISRAEL CRv-P /7A#S EL/2ARETH WHALE 


We WAS Pee srs nes U.S. etd eet 16. SOCIAL SECURITY NO. |17. INFORMANT Address . 
Lins os eae Wh gioco ae ot anacn - 
A/a WOME ADELINE COLE/TAN — 4 URIKYCK MD. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c)-] yA tere 


PART I. ; E 7/7 
“ MTU ORATIUMCDIATE CALS bL__ CH LOPMC £7 VOC YTD / Cars 
Conditions, if any, which 
gove rise to immediote 


cotse (0), stoting the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
aa > oe PERFORMED? 
so ves] No (— 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH ——————— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {State} 
Hour a, m. While Not whi factory, street, office bldg. etc.) | SS 
p.m. 19 lot work [] of work [J { 


21. 1 certify that | ottended the deceased from._/CMi ry, 9.24, Lee Td/aebe 2.4 19SZ_..that | last saw the deceased 
© 
alive an_. 2 oe 125E_ , and that death accurred tog, fram the causes and an the date stated abave. 


Ci é ye ADDRESS (Street. city, or toyn, stote) DATE SIGNEI 
SenATUR ttn Lt. Dia” MO. ta ouen AEP AG Aes 2 iobeyfd 


PHYSICIAN'S: on 
nama A Sohn 7 W272 
Ze. DATE THEREOF «| 22. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Store) 
A £4 LZ F Z VA 
\ 23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS | 24a, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGHATU! e/ 
q 
\ 


yf. Lo7 MN rt WM oar /0~26-Masd VA DD Deets 


ad 


jer death. Page 4 
i funeral directar, 


pe 


t 


+ 


Pages 1 and 2 should be filed with 


ter death. 


ate be executed within 24 haurs 
corban popers. 


jaurs 


Then please ré 


|, ¢rematian, ar remayal, and in any event within 7; 
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MEDICAL CERTIFICATION 
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‘CTOR: After this cert 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta buri 
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TO HOSPITAI 
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VS AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1554 
EDICAL EXAMINER’S CERTIFICATE OF DEATH it rf3 


4 $ Reg. Dist. No. 


vitibale® cntecn) Pt mie dm ren 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
/|_yes [1950-53 = 34-1851} Cornelia Williams; hoo 36thStreet, Mt. Rainie 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} we BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


: 
eo 
g = = ~ 1, PLACE 6 oc 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
os 2 . ow a. STATE b. COUNTY 
as of Prince Georges MARYLAND Maryland . Pre Geode 
ra a 2 ’ b ey OR Bt eel le corporote limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town} 
te 2 pet ae as 
ge 3 transient. Brentwood 
oa 2 ‘d, NAME OF HOSI HaCBR IN (If not in hospitol, give street oddress) d STREET ADDRESS 6 IS RESIDENCE 
° 
6 2 Glenn Dale Road 3708 Allison Street ves C]_No fil 
nl 4 — 
3 os o x ays C4 First eset “ai 4. ee Month Dey 
> 2 ‘ (Type oF print) Joseph Day DEATH 10 20 19 56: 
of . 
$. SEX 6 COLOR OR RACE |? MARRIED [] NEVER MARRIE TE 9. AGE tn reo tf UNDER 24 HRS. 
te 2 ae Bb Joa! bicthdoy) 4 
£En€= A ths HM Min. 
gobs Male white husehe O  oworceo 0) “ts “87. ee ae | eel 
Fey = he USUAL O oe ere ‘ued ute} ph done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy oa uring most of working lite, even if reti 
BS eR ' chanic Engineering resrarch Md. USA 
Oct > 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Ae 5 Wallace Eugene Day Mary Elizabeth King 
2 
xoee 
285 
oO 
s 
13 
2 


DUE TO 


Conditions, if ony, which (b) 
to immediote couse 


the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retoined far your fil 


3 
3 
3 & 
g525 
see 
ets 
25 os 
2 = ing the underlying( OVE TO 
2 a couse fost. 3 ice 
2: 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)[19. WAS AUTOPSY 
ge z 5 ves] NOs 
BEB o = Baa ie, oi WWAS |b: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port I of itm 1B.) 
Bes = 7 
ee] 8 | cause o1 Pinned under overturned autamobiJe. No 2nd car involved. 
908 & ]20c. TIME OF INJURY Month, Day. Yeor [ 20d. INJURY OCCURRED [20:. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Siote} 
So a rf 9 ae Not wile nae street, office bldg., etc.} | 
ie Soule 2 20, 1S work 1) ot work treet, | Glenn Dale Pr. Geoe Mde 
g22e 21. I certify that | took charge of the remains described obove, held an Avtopsy [_], Inspection Bg], Inquiry Gd, and find that 
ae A 3 Rn 4 
ay é death resulted from: Natural couses (J, Accident fg, Suicide [], Homicide (0. Undetermined cause []. 
628 C é h, DATE SIGNED 
ogee 5 Senators YOY Wh aeacdand fi, cat Mecical ecenes Fa] 
R: < ‘ ASSISTANT MEDICAL EXAMINER ([] 
5 EXAMINER: 
peeee NAME (Type) Joh Maloney. M.D DEPUTY MEDICAL EXAMINER EK October 20, 1956 
5 Z 
ai i Wo. BURIAL, CREMATION. | 22. DATE THEREOF Bic. NAME OF CEMETERY OR EREMATORY 72d, LOCATION (City, town, or county) (Siete) 
i 
oD Burval 10/23/56 Gate of Heaven Wheaton, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS F CT BY REGISTRAR 24D. REGJSTRAR'SAIGNATURE , 7” 
VS. AISME(S 3 | J > 
nthe te F. Gasch's “ons Hyattsville, Maryland. 1956 Ae. > ia 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10555 
10544 CERTIFICATE OF DEATH ainkane” 


“ se 
ty 3 a3 us Vee ace 2 CsuAteeeeence (Where deceased lived. If institution: Residence before admission) 
o oo. °. 
& £2 Prince Georges MARYLAND Maryland ‘COUNTPrince Georges 
= eB b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 6 ae ind give negrest town) 
3s Sk yattsvilie 3 yrs.dmons} Riverdale 
= 2 . F in hospital, gi ire i “s / 
-4 = = d. [Stille ath yar e SUL fteeonta 1 esc ent d. STREET ADDRESS e. SCAR 
. 801--42nd Avena 6302--47th Avenue OO NOR 
6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 (Type or print CHARLES EDWARD _DINTAMAN vata October 23rd, 1956 
aD 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF erRTH 9. AGE {In yeor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i i} n it 
; Male White |woowoK] ovorceog] |April Sth,1884 | ‘ory. |Mm] Oem | Rov] 
a Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
5 Nive cee Retired) Carpet Ind. |Greensburg, Ind. USA 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
ate ay Unknown Unknown 
8 { I |. WAS Sodas ar ll U. $s. ee ls? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fet. NO. oF nawn) Ys give wor or dates of service) 
£ y) No None Unknown Gertrude S. Curtis, 4507-~38th Street 5 
8 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond, (c)-] aa VOUT nt ERvAG BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: (ey p op 4 a dopa ells 
5 . IMMEDIATE CAUSE (0) 2 i=3) “3 
2 
Ez 


1 7/7% DUE TO y 
Conditions, if ony, which (b) } 


gave rise to immediote 
cause (a), stoting the ynder- ( OUE TO 


lying cause lost. c 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Yop} 19. pes AUTOPSY 


RFORMED? 
ves] NO RR 
200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port I! of item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ruane basi cara 
20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 6: 4: While Not while foctory, street, office bldg., etc.) | 
p.m. jat work [] ot work [I ‘ 


yw 
21. | certify that et the deceased from Yea (67, 19.55 to LL Jock 2_., 19S fethot | lost saw the deceased 
roy 


alive on. me ARCH 2,9 id that f} ath occurred ot f40 , from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


1D Pec ee? inn 2 HO? Dar Aum Sk. Loaf 


MEDICAL CERTIFICATION: 


by the hospitol or ottending physicion. 
CTOR: After this certificote hos been signed by the ottending physician ond completely filled in 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hau 
page 3 should be detached for use os the buriol-transit permit. 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 


4 ! 
oe 
01 E 
a¥e mos ALL Myssey MD Asndover MiSs Mel. 
& 3 z No. ae ceON ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
eal ; 

zee od ) [Oct .25/1956|Fort Lincoln Cemetery|Colmar Manor, Pr.Geo.Co.Md. 
Poe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ub, sh dee, SIGNATURE 

Vga ,| W.W.Chambers Company, Riverdale, Md. one (0/96 Lo, = eee: 


ie Suet MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1056! CERTIFICATE OF DEATH 10556 


es Reg. Dist, No. 
ss 
S 2 7 A. geet oe pom 2. USUAL Me pa hea: deceased lived. If institution: Residence befare admission) 
ge 8 z a. COl MARYLAND a. STATE b. COUNTY 4 
se “prince Georges! Marylan Anne Arundel 
£ Be/ b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
S 5.8 RURAL 2 ond give nearest al 
cae ee: hever 5 days Drury 
2 = 2 — d. NAME OF HOSPITAL aa not in hospital, give street oddress} d. STREET ADDRESS: @. 1S RESIDENCE 
sd i 4 R INSTITUTION s ON A FARM? 
2s /|Prinee Georges! General Hospital ge vs 0 No 
8 3. NAME OF First Middle low 4. DATE Month Day Year 
- DECEASED | of 
3 Cypsioneato) Emma Vv. Drury ey 10 20 1956s 
Oo 
2 


3 SEX $. COLOR OR RACE |7. mARRIED-] NEVER MARRIED fa] |©. DATE OF BIRTH 7 AGE yor [IEUNDER YEAR| IF UNDER 20 
3 jou oy! Month: Do; H. 
exal Waite |woowe ty ovorceo tt] jNov, 17, L876 visi olla wet |e 


AREY DUE TO ; 
Canditions, if any, which tet tints Pied Canche ~ | teu ) 


© 


gave cise 10 immediate DUE TO , 
catise (0), stoting the under- / g- 
peste el i at. ad CALs GAA_ 10 
Past Il, OTHER SIGNIFICANT CONDITIONS. oo TRIBUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. Was AUTOPSY 
LO dB ak ching 17 yes (J NO 2 
0a. ACCIDENT WAS UNDERLYING. Oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
oe “CONTRIBUTING () CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20F. (City or town) {Covaty) {(Stote) 
Hour a.m. factory, street, offiee-bldgeicj i 
p.m. heres, “fm 1 ret 


21.1 wit = hat | roa the decea: re ee. to. re 6 10... 1924 ,that | last saw the deceased 
alive on Ct, (Al _____, 1%: aS, Ee that death accurred at 39 ];_M, fram the causes and an the date stated abave. 


ie 
nd 

ae. 

> 

q 

os 

& &. 100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 35 during mast_af warking life, even if retired) if 

38 Housekeeper Own Home Maryland U. Se Ae 

Hy 

8237 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ie 

§ 

soe J James R. Drury Jane Ida Bassford 

s 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT Address 

ag 4 nnn a ae UIE yes, give wor of dotes of varvice) ae 

ES 4 -= == George R. Drur Drury, Maryland. 
eg 18. CAUSE OF DEATH [Enter only ane cause per line for #9 a ond -} pantie BETWEEN 
2a PART I, DEATH WAS CAUSED BY: 2 ee F cyntanta. ET AMD DEATH 
aig IMMEDIATE CAUSE {0} ail 
Zé x 

> 

2 

3 

2 

Oo 


ate has been 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 ho 


by the haspital ar attending physician. 


RECTOR: After this cer 
page 3 should be detoched for use as the burial-tronsit permit. 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours of 


Pz ADDRESS (Street, city or town, state) -) SIGNED 
AL _ /- 

: sown Eee ee 
Ze Nantives)_ James Ge Sasscer. ___Upper Marlboro, 2 ’ 
a3 3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

235 weet fein % “a 3 

A ES uria 10/23/56 Mt. Calvery Cemetery ethian Marylanée, 
ad 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

bel ) | Ritehie Bros. Upper Marlboro, Md. oat OCT 25 * e 


a 
= 


* A Nvauna 


gest SS LO 


ars” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 5 57 
10690 CERTIFICATE OF DEATH tice Pe 


=~ 


rs 5s ( 1 ‘ Ww aa cecal 2. hehe RESIDENCE (Where dececsed lived. If institution: Residence before admission) ’ 

© 3 \_ rs Prince Georges marviano || °F Penna. ese 

3 2 r b. air (le ou “a timits, write fc, LENGTH DF Syste . CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 

3 52 Forest Heights 60 yrs Duquesne 

2 2 2 d. re ee (If not in hospitol, give street address) d. STREET ADDRESS eee 

k 211 Sachem Drive 209 S. First St. ves (] No BY 
ee 3. NAME OF First Middle lost 4 DATE ‘Month Doy Year 
26 {Type or print Joseph John Dudas dark October 26 19 56 
' = $. SEX 6. COLOR OR RACE 7. MARRIED B NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i wmowort weno | 3/25/1879 | PE ml | re 
§ é 100. Senor eteny ede poh tai 10b. KIND OF BUSINESS OR AND ESTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
yes Laborer,Steel Industry, Carnegie Czechoslevakia U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Dudas Mary Saxon 


NAC eeceeer VNU ta Ud eee ve OL NCES: 16. SOCIAL SECURITY NO. |17. INFORMANT AeHorgst Hts 4 Mde 
no Mrs. J.P.Kiavetz 211 Sachem Drive, 
1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (€)-] Kk 5 2 UNTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) = 


DUE TO 


Then please remavf corbgn papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haul 


Conditions, if any, which 
Gove rise to immediote 

cote (0}, stating the under. ( CUETO 
lying cause fast. (o. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(o} 


ves NO By 


20a, ACCIDENT WAS UNDERLYING (] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form,  20f. (City or town} (County) (Stote) 
Hour a.m, While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 Jat work [] at work [] i 


21. | certify that.) pee the deceased fram(Agt» b 19.0, 10. PL» 2b, 19.Sh,thor | lost saw the deceased 
alive on__. pA gr 9, 198° and hs death occurred atlZ!20PM, fram the causes and an the date stated above, 


AODRESS (Stree}_ city or tow DATE SIGNED 
we 3036 WM Wee 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours 


by the haspital ar attending physician. 


CTOR: After this certificate has been signed by the attending physicy 


page 3 shauld be detached far use as the burial-transit permit. 


Mm, ttote) 
* Nitin Ala TAMA inn 30386 “NB, DE U0 ehfse 
ifs memes Harvey Sacks mp. 3036 Qn Geo HE fork bbe 
ed Ava isbets | 
aes ne. emdval 10/26/56 Holy Trinity Cem. Duquesne, Penna. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash » D 7 2da, REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGHATURE por, 
vs Als, (a The S.H.Hines Co.,2901 1kthSt.N.W., fw 9010 AAs Cbenbbell, 


v 


BA Avaung 


9S6T due 
U3 arsod 


jer death, Page 4 


ft 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou: 


nd 


by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 should be detached for use as the burial-transit permit. 


may be ret 
TO FUNERA' 


Pd 
> 


2 
Rt 


he funeral directar, 


¢ 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 (“ after death. 


back 


ie 


Saco” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0} 5 5 ts 
10601 CERTIFICATE OF DEATH vist neo Ae 


Re 
5. PLACE OF OATH 2. USUAL RESIDENCE (Whecgyleceoted lived. If imtitotion: Residence slo saree 
ee p E MARYLAND a. STATE 7 . COUNTY e 
Adie Mo pt 42 WYiMLEOyAd at Aa Leta 2 


¢. CITY OR TOWN ie corporate fimits, write R RAL ond give nearest town) 4 


Te RA biked x 


d. a AODRES: e. bs haart 


A OF HOSPITAL (If nat in hospitel, give street address) : 
D oe Ly, ‘0 LE| ve NA FARM? / 
CLEA Ah > yes 2) No pg — 


d. 
ieee ISTITUTIO' 
Fiest Middle Lost 4. DATE Month Doy Yeor 


38, 
DECEASED. AE L fi. hd, DELS 7 Ww a af C- LA = 1 
5. SEX y 6 ie ey R 7. Mae NEVER MARRIED [[] | 8. OATE OF BIRTH {in yoon [FUNDER TVEARLIE UNDER 74 RAS 
hy Vez winowen ft} —oworceotg) | f — / 3 AGGIE 


7 | c. LENGTH OF STAY IN Ib 


Fae Months} Days | Hours[ Min. 


Bor. 
ee 10b. KIND OF BUSINESS OR $PUSTRY 11. BIRTHPLACE (State or foreign 1é 12. CITIZEN OF WHAT COUNTRY? 
fo 

4] re 
Ais a, Mert ¢ LTAR Loft ff Z SM Me 
IATHER'S NAA 14, MOTHER'S MAIDEN NAME 
; — 7 {2 i 
[FRIZ 2. LLA Dvs Vache AZER CERF 
Sa hi WAS DECEASED EVER IN U. S. aaa FORCES? | 16. SOCIAL ab NO. |17. INFORMANT Address 
eles: 


”” uo ALPE Za 3S abe, PTL AEE fae 


18. CAUSE OF DEATH [enter only one cavse per tine for (a), (b), and (c).] haved BETWEEN 


PART I. DEATH WAS CAUSED BY: T ANQ’ “ey 
IMMEDIATE CAUSE (a! ¥ 


QUE TO 


Conditions, if any, which 0 
gave rise ta Immediate 
cause {o), stoting the under. ( OVE TO 


lying cause lost. « 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl]. WAS AUTOPSY 
yank ves) NOR 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY ee {Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Malu at En M-2 LZ 


20. TIME OF INJURY Month, ge Yeor [20d. INJURY OCCURRED | 20e. PLACE ‘OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. n. While ‘Not otis foctory, street, office bldg., e 
p.m. Jat work [] 


21. | certify that! attended the deceased from (Z = ee) W26, ala A._.., 1%. Gthat | last saw the deceased 
alive onSG EB <Syj poe ON 123. and that death occurred at_u.24._M, from the causes and on the date stated above. 


ADORESS (Street, city ar town, state) DATE SIGNED 


4 : M.D. fs O81 &Z et Bill HOSE i le 
CaaS, mies F GS. Liz be Lov A 


mith i a - 1S: LAND [7D 
23. oa 01 CL § SIONA RE SF 2da. REC'D BY 8 GISTRAR ‘2ab, REGISTRAR'S SIGI Sy/) "4 
u/ os J we oe EMSA ai A pV ac 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 2 59 
OF CERTIFICATE OF DEATH Ee Oe 


h. eeSRiy DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before edmission} 
°. " d b. COUNTY 
ince Georges Ape D2. - 
b. ca ie Laas {if oan corporate 1. write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
an gH rest 
Wenn Wate (rhral 1 _mo.,& 16 dat Washington 


d. NAME OF HOSPITAL {If not in et give street address) d. STREET ADDRESS ets RESIDENCE 
‘OR NST! IN ON A FARM? 


Gtenn' Vale Hospital 12h L, Ste, N, W, ves} NOE] 


3. NAME OF Fint Middl 4. DATE 
NAME OF irs idle Lost Month Doy Year 


{Type or print) eonard W, Easter BeaTH 10 21.19 56 


5. SEX 6. COLOR OR RACE 17. mageieD fi} NEVER MARRIED [] | ©. DATE OF BIRTH GE (iniiror> WEIDER YEAR IF _UNDERZA HRS: 
geo Boni] Hove] ih, 
Male White winoweo[] ss owvorceo] | 1/30/71 bia = = wee 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


tician Sterling Opticians} Patrict, VA. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Henry Easter Sally Willie Young 
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a ADDRESS (Street, city or town: slate) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie5 
10562 MEDICAL EXAMINER’S CERTIFICATE OF DEATH saan i. 239 


7, PLACE OF DEATH ( |] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
‘2 ©. STATE b. COUNTY Pr.Geo, 


Prinee Geergzes MARYLAND : Marylané 


b. CITY OR TOWN jif outside corporate imi, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! town) 
‘and give nearest hewn) 


= 


bed 


ecessary, 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet address) d. STREET ADDRESS e. IS RESIDENCE » 


2 Nerth @na. Street 2 Nerth #n@ street vO NODE 
3 Bete OF First Middle 


(Type or print) € K . 
6. COLOR OR RACE {7. MARRIED (JRE NEVER MARRIED [_]|B. DATE OF BIRTH 
White |[wiooweol)  vivorceto} | Jume 30, 1888 


10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
te most of working life, even if retire : 


tired Quarterman | U.S.Navy Guna UB ide 


I 13, FATHER'S NAME ir MOTHER'S MAIDEN NAME 


Lawrenee B1lis Sarah Curley 
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15, WAS DECEASED ait INU, S. ARMED. est 16, SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) IF yos, give war or dates of 


TBARARIR OF DEATH [Enter only one cause per line For (0), (b), ond (c}.]} Wife} time aaare INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


c » DUE TO 
Canditions, if ony. which) ____ Gaydievaseular renal disease 
gave rise to immediate cause 
{0}, stoting the underlying( OVE TO 
couse lost. =" es — 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop]19. Wns eae sd 
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200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
PRIMARY C) or CONTRIBUTING DI 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ree, 120. (City or town) (County) {Stote) 
Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
pm. ” ‘al work [7] at war ' 


21. 1 certify that | took chorge of the remoing described obove, held on Autopsy [_], Inspection BR}, Inquiry $4 and find thot 
death resulted from: Notural couses [J, Accident [J], Suicide [], Homicide (OL. Undetermined couse [7]. 


MEDICAL CERTIFICATION, 


ICAL EXAMINER: This cert 
@ Chief Medical Examiner's Office clong with form PM3. Page 5 moy be retained for your 


GH 
CHIEF MEDICAL EXAMINER [J DATE SIGHED 


ASSISTANT MEDICAL EXAMINER o 


Jenn T. ey MAD. DEPUTY MEDICAL EXAMINER] Oet. 10, 1956 
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AAtt Pet “Lt 4 
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M.D. 
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2. USUAL ee (Where deceased lived. If institution: Residence before odmi ep ) 
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iD. PINAL hor Qo 
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funeral direct 
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(= 


1., PLACE OF 
oO. coum 


eR, Seedelns ea 


S CITY OR TOWN {IfLoutside corporote limits, ¢. LENGTH OF STAY IN Ib 
RURAL and give negrest gl 


© death: Page 4 


ithi e 
Seo 
Pages | and 2 should be filed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


3. NAME OF Fir iddle 4, Date Month 
DECEASED , f- 
{Type or print) a" AF : A Bz im Stara Qed . 19 23 ae 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_} | 8. DATE OF BIRTH 9. AGE {ln yeors Ges UNDER Weal IF UNDER 1 HRS. % 
= a- 2-799 OF elpdoy) [Months 
Po lr WU) . |wiowen bivorced [3 a me 
ae , | }80. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHBLACE (Stote or foreign shag 12. CITIZEN OF WHAT COUNTRY? 
Soy f duzing most of working life/even if retired) See U Ss A 
og Sb ae Ant. A LAV og a 
d I ) 13. el NAME 14. MOTHER'S MAIDEN NAM 
! < ber fess YO Cin Zaye 


18. CAUSE OF DEATH Ba” ‘only one cout per ine for (0). (b). ond {<),] ; ? INTPRVAL BETWEEN 
Carteret Bladde n— ees ONSET AND DEATH 


15, WAS waa INU. S: ARMED FORCES? [16-SOCIAL SECURITY NO. [17 INFORMANT z “O/ 
ie Beas etd is any pies a 
Ut Ae ¥, bite Foi BA ot Le erent Sh 


PART |, DEATH WAS CAUSED BY: 
177 IMMEDIATE CAUSE (o! 
/ x DUE To = be Pw An 
‘ aa A om Le 
2 v2 Cex Chel 
Conditions, it ony, which w VA name Rags ? 
gove rise to immediote 
couse (0), stating the under. ( OVE TO 


lying couse lost. fe 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. nee erey 
yesf{] nol 
200, ACCIDENT WAS UNDERLYING | I 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 7, While NG “sit factory, street, office bidg., etc. y H 
p.m. jot work [} of work 


21. | certify that ae the deceased = eo, ---) 19.2Sp4o, L222... 193G.thot | last sow the deceoseci 


alive on___. ppb ete cosy wal ---, ond thot deoth occurred at___. M, fram the causes and on the date stoted abave. 
pores: % sity or town, state) . J PATE SIGNED 


Then please remove 


the registrar prior to buriol, crematian, or remaval, and in any event within 72 hou, 


ar attending physician. 
MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours; 


yy the haspit 


La 


page 3 should be detached far use as the burial-tronsit permit. 


ze PHYSICIAN'S 
— 2 NAME (Type! Ly 
a tl 
3 3 No. poe ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OF BREMATORC [ 744. LOCATION (City, town’ or county) (Stote) 
a 10/5/56 Arlington National Fastin a Virgini 
ec 


23. rh Byes NRECTOR'S SIGNATURE ADORESS 24a. REC'D BY feos ; REGIBTRAR'S wives.’ 3 
VS AIS 0 . Gasch's Yons Hyattsville, Md. oare OCT 8 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie5 62 


069 CERTIFICATE OF DEATH : 
ce u Reg. Dist. No. 
33 1, PLACE OF DEAY} 2. USUAL RESIDENCE (Where gpceased lived, If institution: Residence before odmisyion) 
fy ae : MARYLAND carat » 4 = COUN 2 
oe Att Ah aaa eae hong 
By a b. CITY OR TOW? {if euide oats Timits, write ey LENGTH OF STAY IN 3b €. CITY OR TOWNE ditside corporote limits, write RURAL ond give searent lown) Cf 
s A ed give town) 
54 | Mi 
= Ee TAME, OF poe (If not in on ae street am . d. STREET ADDRESS e. 1S RESIDENCE 
=a & Oe iNsnrul ON A FARM? 
‘oS CLIO ~ bed a =o noD? 


First Middle Lost 4. DATE 


[3 NAME OF 
oe ory “eae FawrponP | fom OeFob 29 0 Sb, 


Bi 9 6. Welter OR RACE [7. se ag. NEysR MARRIED [7] | 8. DATE OF B1RTH 9. AGE (In yeors RIF UNDER 24 HRS. 
lost ig ee Months} Days | Hours| Min. 
AES WIDOWED ot ge eral A 


100. USUAL SecureurY Ee. kind of work done] 10b. KIND oe BUSINESS OR INDUSTRY | MW. BIRTHPLAG Broke or Les country) 12. CITIZEN OF WHAT COUNTRY? 


during pogt of working life, even if dls # - U Z 7. 


hl Ae PE ten, 


y filled in 


Then please remave carbon papers. Pages | and 2 s! 


ent within 72 haurs after death. 


13, FATHER'S. ee ae L 14, MOTHER'S MAIDEN Ni “i 3 
15. WAS scented EVER IN U. 5. ARMED FORCES? |16. SOCIAL ee, NO. ]17. te, rd y ‘Address ~~ SAL, 
(Yor, no. o poaimen Se {IF yer, give wor or dates of service) Gu SSA 
Pre) b-SR Ad Ay, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond d ( ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


fbf. DUE TO 


Conditions, if any, which fs 
gove rise 10 immediote 
couse (0), stoting the ynder- 
lying couse lost. d 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ps AUTOPSY 


RFORMED?: 
3 O xo 
200, ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, re Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. f. While Not wile foctory, street, office bldg., ete. y ' 
p.m, lot work [] ot work 


21. | certify that | attended the deceased fram, ye, 1oFC,.to.__! Aad 25 19. hat | last saw the deceased 
alive once RE, 19d and 4 hat fey accurred at_ a , fram the causes and an the date stated abave. 


‘ "FADDRESS (Street, city oF town, state) DATE SIGNED 
pst aL in MA ip tie ote ~LIAY Cntah hare ih 


Lol m4 
nawwwes WW 4 1B, eee we Bae ae 
Zo. BOY Coe ‘2b. DATE HOEOE 2c. NAME OF CEMETERY OR MEd 2d. USGATION! Ky town, or county) (Stote) 
fewee Beguer hen nae ee aya oe 


23. a DIRECTORS SIGNATURE ADDRESS 4 Ba 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bie LEAK FUNERAL WoME YE? "OES 


signed by the attending physician and camplet 


it permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10563 
OG O4MEDICAL EXAMINER’S CERTIFICATE OF DEATH a ss 


1, PLACE OF 2. USUAL RESIDENCE 5 here deceased lived. if institulion: Residence before odmission) 


e. COUNTY J 
2 Cet S2AABRYLAND @. STATE D b. COUNTY 


b. cy OR TOWN: Ih enpis ‘corporate tii, write RYBAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN |IF autside corporate limity, wrile RURAL ond give nearest town) 
pity nearest town) ih “ > 


0 


es 


fh be 
4. AME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street addres) | d. STREET ADDRESS 


E Y ke GAL L— SOF 2 
3. NAME OF First idle Yeor 
‘ips print Byrn al ss ry i Z 


9. AGE (in yeors a TYEAR| IF UNDER ae HRS. 
ger eh |™ 


bes USUAL CEB CEAT ION | Give kite of = done] 10b. KIND OF BUSINESS OR Ii bush Y } 11. Bi Cl (State or ei ‘count = 2. CITIZEN OF WHAT COUNTRY? 


», even if retired) ; 7 ON i te. S_ QO. 


If any delay i: 


Pits 


File poges } and 2 with the registrar prior ta burial, crematian, 


INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE [o) 
O74 


La DUE TO 


Canditions, if ony, which o 

gove rise ta immediate cause 

(a), stoling the underlying( DUE TO 

couse lost, = e 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yes—] NO 


Poe ETERMAY CAUSE WAS | |20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature afjnjury in Port | or Port Il.of item 18.) 

for y f, 7 fi 
CAUSE OF DEATH. aan ieee hs pha icel 5 ca Coy fib 
20c, TIME OF INJURY Month, Day, Yeor — 20d. INJURY OCCURRED? [20p-'PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 

Well ite. While __ Not white foctary, street, offie bldg. et) | 
eee 119.5 Cat work [] ot work BF 6, PATH LAL” Petiriinrdt be? 

21.1 certify that | tack charge of the remains described abave, held 4 Autapsy (1). Inspection, Inquiry [' and find that 
death resulted fram: Natural causes []}, Accident 1], Suicide (f’ Hamicide [], Undetermined cause []. 


in pencil in item 18. Give Pages 1, 2, and 3 to the funeral 


te shauld be executed within 24 haurs after death. 
a burial-fransit permit. 


MEDICAL CERTIFICATION 


AL EXAMINER: This certifi 
te, writing the ward “'pendin: 


ED 
Sinan S At es g TAT ap, CHIEF MEDICAL EXAMINER [} DATE SION! 


ASSISTANT MEDICAL EXAMINER [[} 
AME rho bAMeE |2 A DEPUTY MEDICAL EXAMINER ey (9— 3 i Se 
Tio. aga ea eee 7b, DATE ba Tic. NAME PF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, oF county) (Slate) 
Burial 124621956 Arlington National Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Washe, e 24a. REC'D BY REGISTRAR | 24b. REGISTBAR'S SIGMA rE 
eo) MALVAN & SCHEY, INC. 42h "R" St., N. We pave NOVG 58 (Qos f oD 
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cute the cefrm™ 


TO FUNERAL DIRECTOR: Page 3 should be used as 
ar remaval. 


TO DEPUTY jf 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs gffer death: Page 4 


# 


has been signed by the attending physician and campletely filled in by' 


the haspital or attending phys’ 
‘OR: After this certificat 


poge 3 should be detached for use as the burial-transit permit. 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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CERTIFICATE OF DEATH 


i0s64 / 


Reg. Dist. No. 


che, Fed. 6 COLOR C OR RACE 7. MARRIE! 
b/. 4.4, |wirower 


R MARRIED [_] 
ey agents o ie an /, a 


ba DATE e BIRTH 


pes 

2F 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betgrg odmission) 

& 2 = a. COUNTY J) Peron SaSTATE - 

2 E CR fY c Bo RGR A LOO PtH} 

Be c. LENGTH OF STAY IN tb «. CITY ORGOWN {IF outside cosporate limits, write RURAL gnd give nearest ton) 

o g a 

2 zi M Sx Hid oe pe Le 4 

2s f 2 “art 
2 de NAME OF HOSPITAL WF roryy in Feanal: give street oddress) d. STREET ADDRESS ©. 18 RESIDENCE 
Fe OR Ist ‘2 3/7 Af ON A FARM? 

4 G Nee . ves] No Sat 

> E a, . 
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o 3. NAME OF First Middl Lost 4. DATE Mant! ve 
= DECEASED a = OF 7) Che, Mey ci 
3 (Type or print) be san E DEATH (3 Ya) 95 ¢ 
o 
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wi. yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9A8 
lost birthdoy) 
yr. 


Manths] Days | Hours] Min 


1869 


during most of wor a life, even if retired) 4 


feath. 


an papers. 


- USUAL et pee kind af work done) 10b. KIND OF BUSINESS OR IND Sev 11, BIRTHPLACE (State & foreign country) 


a es neal QAUITLE. Br 


12. CITIZEN OF WHAT COUNTRY? 


EN AL 


Gg 


“s* 


Gcnssts TN U, §. ARMED FORCES? [16, SOCIAI SECURITY NO, Wirenite 2 
bees (it yer, give wor or dates of service) 
| £222 20 bre- aac tp Late Printhead ? 
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18. CAUSE OF DEATH [Enter only one couse per ling for (0), {b), ia ©] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


C4 DUE To 
Conditions, if any, which {b 


gave rise ta immediate 
couse {a), stating the 


lying couse lost. 


Then please rem, 


- DUE TO 


i, wy 'S MAIDEN Ni 


be eu y. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Past Il OTHER SIGNIFICANT outs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
ves(Q no 


200. ACCIDENT WA‘ 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port 1 or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
H 7. 
cecil lero Cy io 
21, | certify that | attended the deceased oe 
alive on_, tad 3, wie 


ta burial, cremation, ar remaval, and in any event within 72 


‘20e. PLACE OF INJURY 
factory, street, office bldg., etc. 


WIRE 


tHome, farm, 1 20F. (City or town) (County) (Stote) 


jeath Bcchreat at LSM, from the causes and on the date stated above. 
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= z | ste AK, Dern? 4 6. Ann 9, @ man 
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a 2 8 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF institutiopReridence before admission) 
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Sos ey { eg, or Ge vilsvnead DS. intsy €or Gts 
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8 5 RURAL and give negrest town) es 
PO ae ever GKe Pa Nees Pid 
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@. STREET ADDRESS 1S RESIDENCE 7 
C06 Colby Ave. Ts no 


i ii 
al 
Pages 1 and 2 should be 


cate has been signed by the attending physician and campletely filled in b 


3. NAME OF i i 4. DATE 
DECEASED. Fint Middle Lost oF A Month Day Yeor 
(Type or print) Tales i ord DEATH iS 19 se 
5. SEX 6. COLOR OR EAR B. DATE OF BIRTH 9. AGE (I 
-, 9 RAC MARRIED [7] NEVER MARRIED [1] ean Cea ae 
ad 4 Co \ve WIDOWED fy oivorceo [] Jan \ l xs Os. 


n if cetirfid) 


13, FATHER'S NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. ty 
(fas, 90, oF unknown) {IF yes, give wor or doles of service} 


18. CAUSE OF DEATH [Enter only.one couse aw for (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED 8’ 
IMMEDIATE. CAUSE. fe 


DUE TO 
Conditions, if any, which 


gove rite to immediate 
couse (0), stating the under. ( OVE TO 


lying couse last. (9 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


we kind of*work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ( 


te be executed within 24 haurs 


€ 
o 
3 
3 
3 
3 
z 
~ 
is 
e 


INTERVAL BETWEEN 
ONSET AND DEATH 


en please remave carbon papers. 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1 WAS AUTOPSY 
yes] Nog 

20a. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING CL] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


< 
34 
= 
S 
£ 
a 
oD 
ae 
a] 
€ 


MEDICAL CERTIFICATION, 


3 
$ 
= 
8 
7. 
2 
= 
x} 
= 
5 
3 
ioe 
2 
z 
et 
° 
= 
= 
rd 
< 
uv 
a 
= 
= 
a 
2 
Zz 
é 
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5 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 

oo Hour a.n, White Not while foctory, street, office bldg., etc.) ! 

3 2 pom. w jot work [] at work [J ' 

¢ $ 21. | certify thot | attended the deceased fram._______. 102.40__, 1935G_, to. _, 195C_,that | last sow the deceosed 
te me olive on_____ LO. ., and that death occurred otf Am, from the couses and on the dote stoted obove. 
fe 

=o ADDRESS (Streel, city or town, stote) PATE SIGNED 
55 


poge 3 should be detached for use as the burial-tronsit permit. 
the registrar priar ta burial, crematian, or remaval, and in a 


actual : = 
= / SIGNATUR ND. ee wee Eee VA oma A 1G 
=z2 PHYSICIA\ 
= 23 cc 
Peed [220 RIAL, CREMATION, ] 220, DATE 
2x5 ae pesity) 
ofo 
5 240, REC'D a REGISTRAR RAR'S SIGNAFURE 
YsAts ia Fodre OCT 2 3 56 cs 


1 wk 6 Hin 38 RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i0566 
Fe 05 G MEDICAL EXAMINER'S CERTIFICATE OF DEATH Abe 
f Reg. Dist. Na. 


egie¢e 
iM 6 
ee: 
£3 e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Iilltion: Residence before odmnition) 
a 2 couNTY Prince George's marvano || @ ST Maryland b.couny Prince George's 
ee b. CITY OR TOWN Wt eunide corporat fimin, wite nueAL Lc. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If ovhide corporote limits, wrile RURAL ond give nearest town) 
is tive necrest bow) ee 
Ho Ma D. Oo A, Huntsville, Ma. = 
6 d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospitol, give street addres) d. STREET ADDRESS «. IS RESIDENCE 
aes Prince Georges General Hospital 730] Sheriff Road ves NOD 
3 su 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
£D 7 . 
ne ‘ipeaned Richard Thomas Ford dratH = Oct 2, 19 56. 
on 8 5. SEX 6, COLOR OR RACE [7 MARRIED [gt NEVER MARRIED [_}| 8. OATE OF BIRTH 9. AGE (im yeors IF UNDER 24 HRS. 
=25 ees Month] Doys | Hours | Min 
as male colored |woowet] wort | March 5, 1929 27m | ; 
£ os Te, USUAL erie King of work done] 105. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (stots or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ori ing libey, evan if re 
eteve Gas’ Station Operator | Owner Maryland. USA 
= 2 
Baie 13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 
Rica: Richard Andrew Ford Beatrice Green 
xn © _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. ITY NO. [17. INFORMAI : 
ace Vi tgp vino oF to Smeets Ba oi cal LN aid gse o3ttns N. E. 
er ~/ es V ¥ ll Ruth B, Ford Washington D. C, 
_ P afer 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] ONSET AND DEATH 
5 PART |, DEATH WAS CAUSED 87; 
z Eg ; IMMEDIATE CAUSE (o) Hemorrhage and shock 
on 
e222 | 616% DUE TO 
efse 2 Conditians, if any, which rs leseend: branch 
Sz as gore rise to immediote couse 
> 2. 
3$55 (0), stating the underlying{ DUE TO 
g on couse lost, te 
2. 283 Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o}]19, WAS AUTOPSY 
826 3 5 ves} nol 
BaBe = Hoe. ETERNAL CAUSE WAS ]20b. DESCRIBE HOW INJURY OCCURRED. (Ener notute of injury in Port | or Port I of item 18. 
ae BROS orbeatn UNS Driver of an auto in collision with another auto. 
Pos 
83 3 | 0c. TUME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED -] 20s, PLACE OF INJURY (Home, farm, 120f, (Cily or town) (County) (State) 
355 , [Bl ge While Not whilge<'| factory, street, office bidg., ot} | 
zz - 4 H( 2 eS5KE: 20-2-56 19 forwok) owe 9) Street | Fairmont Heights, Pr. Geo. Mde 
2 Ps iy 21. I certify that | taak charge of the remains described abave, held an Autaps , Inspectian [Xj,  Inquir: , and find that 
<2ze 9 psy p quiry 
= 528 death resulted fram: Natural causes (], Accident €%, Suicide [], Hamicide (1. Undetermined cause [7]. 
o2e25 
328 DATE SIGNED 
ok : / Mp, CHIEF MEDICAL EXAMINER Qo A ; 
8 3 a < ASSISTANT MEDICAL EXAMINER [_] 
s EXAMINER’ 
pe Be z NAME (type) JOhn T. Maloney, M.De DEPUTY MEDICAL EXAMINER [J Octe 2, 1956 
agip Pla. BURIAL, CREMATION, | 22b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, oF county) (State) 
ete? REMOVAL (Specify) 
- i B 0, 6,56 i Olive emeters Washington D 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éa. REC'D BY REGISTRAR ~] 24b, REGISTBAR'S SIGHATURE 
VS. AISME(S) y - 2 ‘ oeT5 ‘56 Pork a4 y 
5M 9/35 Robert G,. McGuire 1820 9th if DATE TP-2 Batt Ae 


Washington, De Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 
- MEDICAL EXAMINER'S CERTIFICATE OF DEATH Co b7, 


oll 
~~ 


§2) c DEAE Reg. Dist. No. 
£3 Ff 3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before. —— 
2 8 “a, COUNTY . STAI b. COUNTY 
os 5 Prince Geo marvano || % SAE Maryland oN Prince George 
= © a) b. CITY OR TOWN {It ounide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
62 5 ond give neorest town] \/ 2 
pee Lewisdale years Lewisdale es 
re d. NAME OF HOSPITAL O ad sige cane {If not in ts x street lod d. STREET ADDRESS e, IS RESIDENCE 
‘- 3 f y 3 ON A FARM? 
Sea 22 60-feivisclele J5 2260 - Lewisdale Drive ves NOD 
a4 7 ry 
3 3 5 2 ‘13. ‘DECEASED 4. pare Month Doy Year 
BESS Coeheceay res 10, 24 9 
pap P= 6. COLOR Of RACE [7 ors a NEVER Maat Ey 8. DATE OF BIRTH 9 AGE (won [IEUNDER YEAR] IF UNDER 24 HRS. 
eS Days Min, 
ote Mele Bhite _|woowt  onoreo tO 15/16/1887 Or gh coda la Wea 
” a) 7 Wo. USUAL OCCUPATION {o @ kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
~ oa during most of warking life, even if retired} 
oy ea / Was Navy Yard Jacksonville, T11 U.S.A 
aw 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= # 
BAS } Unknown Unknown q 
s Ss bd 15. WAS DECEASED EVER tN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= Fo Nera (HE yes, give wae or dates of service) 
sca d Gladys A, Fortado Same as above 


g 18. CAUSE OF DEATH [Enter only one cause per line for {o), (b). and (c).] INTERVAL BETWEEN: 
5a 
oa PART I. DEAT Was CUSED ET, Acute Congestive Heart Failure 
sé 


4 4 ok DUE TO 
Canditions, if ony, which o_Cardiovascular Renal Disease 
Gove rise to immediote couse 
{a}, stoting the underlying( DUE TO 
cause lost. i = fo 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


€ 
a 
2 
2 
5 oo 
ifs 
o 
= 3 2 z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. one 
202 g yes) NO 
Cae! 
ee © |200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18, 
Bags & | PRIMARY CJ or CONTRIBUTING CI se at ‘a poet 
SER & | CAUSE OF DEATH. 
2 ae yt & 
853 & |20e. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T 20. (City or town) (County) (State) 
Heth 5 Hour While Not whil factary, street, affice bldg., etc.) | 
28a 2 pel iT) at work [2] ot work EJ i 
£29 im. 
eee 21, I certify that ! took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry P&L and find that 
328 death resulted from: Natural causes PR Accident [J], Suicide [], Homicide [7], Undetermined cause DB. 
sU5 
ee DATE SIGNED 
a: “ pelt <2 ; mp, CHIEF MEDICAL EXAMINER [7] 
e 2° .D, 
ude ASSISTANT MEDICAL EXAMINER [7] 
5 2ee 8 NAME tye’ DOWN Te MALONEG D DEPUTY MEDICAL EXAMINER [SK 10~-~ 244% 
B=- OF L = = 
82:2 rd 7. BURIAL, CREMATION. [ 2b, DATE THEREOF ic. NAMB OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (Stole) 
o2eas pec 
e°"o Lincoln Memo Chambersburg Pa. 


E Sos Bo. ay D 5 RI ais) eS Rj ee SIG! RE 
VS. ATSME() hile, 
5M 9/55 pOCATA~ A = tte re oe 


$A nvqund 


9c6l 10 


ft 


O95 Analy si 
So U\Wue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 0 sd 6 g 
10607 CERTIFICATE OF DEATH res ia af : 


tal 


+. gs 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If insti, Residence befare odmision) 
& 29 5 Prince George's marvano |] ° STE Maryland b. count’ Pr. Geo's 
£ Be — _| BCI OR TOWN (If ounide corporote limits, write [c, LENGTH OF STAYIN Tb || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2°32 4 RURAL ond give neares! town) Li Clinton 
% $2 ( MX Olinton fe 
Segoe \ 3. NAME OF HOSPITAL (F not in hospitl. give sree! address @. STREET ADDRESS © RESIDENCE 
“= a ves {4 NOT] 
a 3. NAME OF First Middl to 4. DATE 
: irs iddle st E Month Doy Yeor 
= DECEASED OF 
(ype oF ri) MYRTLE M. FOWLER oat Octe Sthe 19, 56 
3 9. AGE {In years [JF UNDER | YEAR) IF UNDER 24 HRS. 


lost birthday) 


Min, 


5. SEX 6 COLOR OR RACE | 7. MarRieD [} NEVER MARRIED [-] | 8. DATE OF BIRTH 
Female White wipowen f& ovorceo] LS~ Jan. 1897 


ae 100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aS during most of working life, even if retired) 
oS Housewife Domestic Maryland USA 
ry 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Re Moore Nettie Langley 
a WAS pele EL U.S. ae ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\ flex, no. oF unknown) {IF yes, give wor or doles of vervicet 
“ | No Me Estelle Richards ( Olinton, Marylend ) 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c}-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: g z - Coe Oe BNO On 
5 bt 3 IMMEDIATE CAUSE (0)_ CfA od ALAS DAA AL GAA Atge fA UAD, O10 CF aw 
2 Es 
j } DUE TO 2 

= £GO3 2 CF Wy 

Conditions, if ony, which oA ait RF 2—~ 

gaye rise to immediote( i 7, e £3 é . 

co¥se (0). stoting the under- ah Ly 

lying couse lost. (gp RAAT 1-0 LEO J a 2 Aiite, 


——— 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fawn) {County) {State} 
Haur a. m. While Not whites. foctoty, street, office bldg., etc.) | 
pais eee 19 fot work [1] of work [] — 1 ae 
P qi iy 
21. t certify that | attended the wey od: der ff .., 1939.6, toil oS... 1959.6.,that | last saw the deceased 
alive on (hé-@ pease 1938 and that death occurred at_ 44. '_M, fram the causes and an the date stated abave. 


ADORESS (Street, city of town, s DATE SIGNED 
SUN e 0 07 a LE ws, Ka dle MLL Mel Se 


MEDICAL CERTIFICATION, 
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ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour 


the haspital ar attending physician. 
‘OR: After this certificate hos been signed by the attending physjcian and campletely filled in b 


page 3 shauld be detached for use as the burial-transit permit. 


TT! 
u 


# 


the registrar priar ta burial, crematian, or removal, and in any event within 72 b6 


2 PHYSICIAN'S or 

Sez NAME (Type) AC ANIVA (( 4 hh Boe Aeten lr. Ad é STS Smee A 
8 8 2 Za. nls mn Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {Stote) 

Y 
=e Bartel” | Oct. 8-56 Cedar Hill Cemetery Suitland, Maryland. 
te e Be UNERAL DIRECTOR'S SIGNATURE 66 ADDRESS da, REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE Z 
Z : 
Years) Simran (ret herqi66l- Good Hope Rds SE fae > gard (ean / or 


ashingtons ° eae 5° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NEN CERTIFICATE OF DEATH 


onl 


i0S69 


= rs Reg. Dist. No. TIO 
8 AB 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceated lived. If institution, Satdgnce before ogmiion) 
223 MARYLAND || °° » COUNT ee : 
£3 277 j LENGTH OF STAYIN Tb ©. CITY Bie TOWN Uf oupide corporote limits, wfite RURAL and give nearest town) 
Hy 
52 y thas a pre 
os\ * « d. STREET ADDRESS - /, e 8 Mest rE F 
é: 7.4) H/240 Bek Zz, AAzEe i oO 
DS Me A Aner h ves sa No Pe 
ce 
£65 3. NAME OF Firs Middl r 4. DATE M y 
o= DECEASED hes es ee OF Se Por. ote 
r (Type ar priny | \oy Oh ee ASV DEATH b CL J WwIG 
Ee SONY 
oS 
ic 


IF UNDER 24 HRS. 
Days | Hours] Min. 


9. AGE (In years 
fost Kuthdey) 


NG COLOR pra | 7. MARRIED PAL NEVER MARRIED [} | 8. DATE OF BIRTH 
[Vf NV wioowep [] Divorceo [] |¥ ‘gh ‘ | a (0) Qe 


KION (Give kind of work done} 10b. Le) F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


forking life, even if retired) 4 
GQ: 


13. FATHER'S . N 14, MOTHER'S MAIDEN NAME 
9 Pes Atrfpamre 


15. WAS omer JNU. S. ARMED bared 16. SOCIAL SECURITY NO. INFORMANT Address 
: ey whe eon service} \) h 
rn Ade QO f g 


18. oe OF DEATH [Enter only one cause per line fo). (b). ond (c)-. a) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: oO A ON: NSET AbID ei 
‘ IMMEDIATE CAUSE ees Pt 4s 


L60 > CDYELD LS Se Vea ¥ 


a 


} 


in'72 haurs ofter death. 


ithin 
bead 


thot the death certificate be executed within 24 hours eer death. 
Then plegse remave carbon popers. 


Conditions, if any, which i » 
8 gove rise ta immediote 
S cotte (0), stoting the under. ( PVE TO het? , 

se ht g f | /0 Ye 


lying couse lost. (e). 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19., PERF Rotece 


yesl] NOT] 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, ‘e- Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ay 120, (City or town) (County) (Stote) 
Hour a.m. While. Nat oe foctory, street, office bldg., etc.) 
p.m. lot work [[] of wark t 4 


21. | certify that nded the deceased et 4h to - 19e£G,that | last saw the deceased 


alive an___@_& Roe, 12.4. MM, fram the causes and an the date stated abave. 
tawn, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requ’ 


., ang that death accurred at_____. 


TOR: After this certificate has been signed by the attending physician and completely 


y the haspitol or attending physician. 
e detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar removal, and in any even 


La 


Naweitves) _LeW. Malin 


To. Hay puis cm ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
cify) 
Oct. 8, 1956|George Wash Hyattsville Md 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ro Pi Ss aaa 
¥5 ANS, (0 F. Gasch's Sons Hyattsville Md 4. fn mete, 
Ot eA 


TO HOSPITAL 
may be retai 

TO FUNERAL 
page 3 shaul 


2 eae 


ssary, please exe 
Page 4 should be 
a 


¢ 


If any dela: 
Fite pages 1 and 2 with the registrar priafto burtel, cremation, 


i 


jay 


tem 18. Give Pages 1, 2, and 3 ta the funeral di 


JCAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
he ward “‘pending’’ in penc’ 


ate, writi 
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cute the ce} 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-trensit permit. 
ar remaval. 


TO DEPUTY 


VS. AISME(S) \, 
SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6 
1, PLACE OF DEATH 
COUNTY 


= Prince Georges: 


MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. 


we 
Llde0 
Reg. Dist. No. 

If Institution: Residence before admission) 


fatyland b.COUNTY Prince Georges. 


@. STATE 


b. CITY OR TOWN (iF outside corporate timits, weite RURAL ¢, LENGTH OF STAY IN Ib 
ive pecrett toven) 


University Hille | 5 Years 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


d. STREET ADDRESS ets RESIDENCE / 
ON A FARM? 


319 Stanford Street ves] NOM) 


Stanford Street 


3. NAME OF i 
iN First 


tis ah) Caroline 


S. SEX if 
Female white 


wipowep [) 


pivorceo (] ‘Oct. 26, 1892 


Month Year 


October uy 19 56 


9. AGE [in yeors IF UNDER a IF UNDER 24 HRS. 


rs winra 
yes, 


10a, USUAL eee y Give bod ‘of wark dane/10b, KIND OF BUSINESS OR INDUSTRY | 34. BIRTHPLACE (Stote or foreign country) 


during may of wo ees life, evan if retired) 
aLe 


13. FATHER'S NAME 9 tt COSsSecaw 
Hosta Rogers: ae roe 


12, CITIZEN OF WHAT COUNTRY? 


U.S Ae 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
tex, m0, oF unknown) (tf yes, give wor oF dates of service) 


17. INFORMANT 


18. CAUSE OF DEATH [Enter anly one couse per line for {9}, (b), and (c).] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ta 


DUE TO 
Conditions, if any, which 


INTERVAL BETWEEN 
ONSET ANO OEATH 


Cerebrovascular accident 


gove rise ta Immediot *1__ 


coure 
{0}, stating the underlying( DUE TO 
cause last. oT es a 


0a. EXTERNAL CAUSE WAS 
PRIMARY C] ar CONTRIBUTING o 
CAUSE OF DEATH 


‘0c. TIME OF INJURY 
Hour a.m. 
p.m. 9 


Month, Day, Year 


Not while. 


While 
at Oat work 


MEDICAL CERTIFICATION, 


21. I certify that 1 taak charge af the remains described abave, held an Autapsy (_], 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form 
foctary, street, office bldg., etc. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? 


yes(] No 


20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Part Il af item 18.) 


. (City or town) (Caunty) (State) 


Inspectian $b Inquiry {). and find that 


death resulted fram: Natural causessegl, Accident [1], Suicide [], Hamicide [], Undetermined cause [_]. 


ACTUAL 
SIGNATURI 


EXAMINER'S 
NAME (Type) ohn 


DATE SIGNED 


mip, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER oO 


DEPUTY MEDICAL EXAMINER October Ih, 1956 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
_, REMOVAL (Specify) 
QO 


Bl FUNERAL “DIRECTOR'S SIGNATURE REC'D BY REGISTRAR iL 
Deal Funeral Home ja12 ‘Bargian is: & mug 1856 (ft 


Zc. NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, tawn, or caunty) (State) 
Oh i = Ce 
GISTRAR'S SIG! ¥ 


TURE 


$A AVaUNS 


gcat ST 400 


3 ars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
10566 CERTIFICATE OF DEATH bd. OE 


comall 


~ se 
$ 3 = if ee ei ios a: pata protect (Where deceased lived. if inslilulion: Residence before odmission) 
£ 2 3 . b. COUNTY 
= 33 Prince Georges inion Maryland Pr - 
ZT Ds og: b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 55 it ah, RURAL ond give neorest town) 
= es\_3 “| orth Brentwood North Brontwood é 
2 a 3 d, NAME OF HOSPITAL ([f not in hospitat, give street oddress) d, STREET ADDRESS 1S RESIDENCE 
3s 4 OR INSTITUTION - ON A FARM? 
cS 4008 Allison Street ves C] No 
S rc 7 5 
a 2 3. DECEASED a First Middle Lost 4. eer Month Day Yeor 
zs seceen) Alice Isabolle Gilbert beard =Octobor 24, 1956 
& 
is} 
2 


‘5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED  [&. DATE OF BIRTH 9 Een, IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, jot birthdo Di 
Female Colored |wioweo EE _otvorceo 2/21/78 85 yn. Ee re 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ during most of working life, even if retired) 

8 / Housewite Bloomtiold, ld. U.S.A. 
& 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

i y | Alexander Scott Jonnio Bowman 

5 

oe 


Ke 


, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes. no. oF unknown) UH yes, give wor or dates of servicer) a mt a i. 
fa) Mrs. Esther M. Jones 4008 Allison Streot 


18, CAUSE OF DEATH [Enter only one couse fn for (0), (b). ond {¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ‘ONSE] AND DEATH 
IMMEDIATE Case ‘o 


DUE TO 


Then please remave_corbon papers. 


Conditions, if any, which tb) 
to immediote 
ttoting the under. ( OVE TO 
tying couse lost. tg 
Paar i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 


oO AL\ ss ves] NOP 


ae Fe eal Mai ninnnise m Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port t or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
tt } 0 20d. 7: 5 9! Sr y PLACE OF INJURY [Home, farm, 3 20. (City or town) “A {Stote) 
EY |while agtany street, office bldg., etc.) ! 8 
xs trork [Aan H 


21. f certify that {altended the deceased fram._. 2 gi WAL, tof O =>.6 -. 19 SL hot t - saw the deceasec! 


MEDICAL CERTIFICATION: 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h 


ed by the hospitol or attending phys " 
IRECTOR: After this certificote has been signed by the ottending physician and completely 


page 3 should be detached for use as the buriol-transit permit. 


the registror prior to burial, cremotion, or removol, and in ony event within 72, 


alive on LO Je -£.,, and thot death occurred af _' A.M, fram the causeé and an the date stated above. 
‘ADDRESS (Street, city or town, state) DATE SIGNED 
; ACTUAL 
“ / SIGNAT! MO, AL Of =. Lb ble. “4 LO 2S, 
a PHYSICIA ; 
at aa oe Oliver on /901 Lith Ste, NeW., Washo, DC. 
& S$ Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
>» 
oa SUE als aha Coasfor Memoria @r ery. lurikirk. Mar: a 
er Ckpo 2ae. REC'D BY —s . “Ch. S SIGNATUI 
T26 5 

ways) kag, Cl lettin vate 00 ere 


BLO -Ff* y NASH. 7 


oad 


essory, please exe- 
Page 4 shauld be 


e 


If any delay is 
File poges.l.ond 2 with the registror prior ta buriol, cremation, 


ive Pages 1, 2, ond 3 ta the funeral 


form PM3. Poge 5 may be retained for your 


Mem 18. 
transit permit. 
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cute the o 
ar removol. 


forwarde: 
TO FUNERAL DIRECTOR; Poge 3 shauid be used as a buri 


TO DEPUTY 


‘VS. ATSME(5) J 
5M 9/55 


oO 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 410572 
06: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 33) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, If Inlilulion: Residence before odmission) 
0 COUNTY Prince G eorge 's marvuno || ° SE Maryland ».counyPrince Gebrge's 


b. CITY OR TOWN (outside corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


“SESE” Pleasant Seat Pleasant sf 


A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 


73rd Street Extended 73rd Street Extended ve a 


3. NAME OF iT i Last 4. DATE Month Yeor 
DECEASED Le Glass Sim October 6” 1°%6 


5. SEX 6. COLOR OR RACE |7. MARRIED [(-] NEVER MARRIED [_]| 8. DATE OF gn 9. AGE (in yeon [IF UNDER 1YEAR| {f UNDER 24 HRS. 
— sida: Al Pn ll 


wipowen C] —olvorcep FY yr, 


10a, USUAL OCCUPATION Ae ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working lit if retired) 
lasterer Construction Virginia. U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Edward Glass Vie—Giess ELVIRA GLASS 


15. WAS DECEASED oe IN ARMED er. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) if yor, give war or 
No Lucy Virginia Cox, Same as # 1 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH MoIAt cause jo) Acute congestive heart failure 


“>.< DUE TO 
Conditions, if ony, which) Cardiovascular renal disease 


gove rise to immediote cause! 
{0), toting the underlying( CUETO 
coure lost. ——- 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)/ 19. ee attors 


MED? 


ves(] Nog 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Baran Fis cor CONTRIBUTING DY 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fap 120. (Cily oF town) (County) (State) 


Hour 9. m. While Not while factory, sireet, office bldg... at 
p.m. i ot work [7] of work ([] 


: 


21. | certify that | took charge of the remains described abave, held an Autapsy [[], Inspection [Inquiry (GE. and find that 
death resylied from: Natural causes PX, Accident [], Suicide [1], Homicide [], Undetermined cause []. 


eD 
SONATS 4431 J Y A ip, CHIEF MEDICAL EXAMINER [1] DATE SIGN 
— : ASSISTANT MEDICAL EXAMINER (_] 


sgne/ James I. Boyd DEPUTY MEDICAL EXAMINER [3] Octobér 6, 1956 


‘720. BURIAL, \CREMATION, ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATOR’ 22d. LOCATION (City, Jo “ ‘of county) 


ROMOVAL (Speci 7 lA 4 SE f Z - tek 4. 


24a, A 'D BY REGISTRAR | 24b. owe SIGNATUR ‘ 
0 . 
Ae patil, MSE AAR oF avd bal i, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
10567 CERTIFICATE OF DEATH tk = C573 


1. PLACE OF DE 2. USUAL RESIDENCE (Where deceated lived. If insitution; Residence before odmisyion} 
0, COUNTY 2 MARYLAND 0$ b. COUNT p - 


aj ate. 
b. CITY OR TOWN {If outside corporote limits, write » LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporate limits, write RUR 7 ‘ond give neates! town) 
RURAL angigive nearest town) ; 
» ive Pke) > 
d. NAME OF "HOSPITAL (lf nat in i orecer dnness e. 1S RESIDENCE 
& INSTITUTION ON A FARM? 
A Lagey, . ves Gj] No} 


i. NAME OF 
DECEASED 
(Type or print) 


Ze 
5. SEX 6. TOLOR GR RACE |7. marnico 
f¥ wipowep [J oivorceD FT 


Va, USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Self Ohio 


ee ie U. o. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unke Margret Je /7? 


vs WAS Perea e tee U.S. es ater 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

\ PO, OF unknown) {IE yes, give wor oF vervice) 

I ° 211 O9 O517A | Lal]gen Be Gruber Same as # 2 
/ : 


1B, CAUSE OF DEATH [Enter only one cavie pei pas, tor (@), ss ond {c}-] 


i 


aur’ 
"7 


led i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (Q} cor, 


Conditions, if any, which i, Evi diens Bladder ¥ Treats 


(b) 
gave rite to immediate Es 
cause (0), stating the under. (| OVE TO 
lying cause lost. « 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Autopsy 
yes] not] 


‘2a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I of item 1B.) 
OR CONTRIBUTING CD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City oF town) {County} (Stote) 
Hour a. 7. While Not while _ factory, street, office bidg., tc.) f 
p.m. 19 Jat work [7] at work 


21. | certify that | ba the deceased fram= Ties WS ta_S 1992 that | last saw the deceased 


-, and thet death accurred jot 2 aM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


» LL/B-Beguyy Ad sae 
TIVSICIAN'S WL LE LIEN VE Ce Fe Fake 


nee 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL ei ae 
Transportation 20/10/56 MeKeos port, Pa MeKeespa Pa 
ae 
Ty ath 
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may be re 
the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPIT, 


24b, REGISTRARS SIGNATURE 


3 
<= TO FUNER. 
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aod ¥ 
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8 CA hvauns 


goat ST 106 


Danotd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
105 — tat, CERTIFICATE OF DEATH 3 


ie trae pea 7 2. USUAL RESIDENCE (Where dec op lived, If institution: Réjide yf befere odmission) 
©. COUNTY P77 b. COUNTY 4 
Zhe of 
b. CITY OR TOW hed c oo CITLORTOWR(|IF autide'corporatg fimits, write RURAVond give nearest town) 
RURAL and give nearest town! Wp y, 
Ve AL Ly l¢-G_[- y 


NAME OF HOSPITAL AA ‘d. STREET ADDRESS [/ @. 1S RESIDENCE» 
i) POF *) o|° GNA FARM? / 


* SR INSTITUTION piv SO] No BR 
4. nore 
Lp Stamm 3) = 


nth Day Year 

3 EG” 
7 amet VER MARRIED [TJ ™ AYE OF BI \ %. AGE In voor IF UNDER | YEAR] IF UNDER 24 HPS. 
wipowep [] —ovivorceo [J] mpd i gom 


orl 


. 
ty 
g 
5 
2 
3 
€ 
2 
° 
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Pages 1 ord 2 should be filed with 


Min. 


gi. Giye kind ae work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (State or foreign ea 12. e5 WHAT i 
o€ ost of wo A i cy retired) 
eu /t ea 
as FATHER’S Nj ? 14. MOTHER'S MAIDEN NAME 
ve si tbbLH 
a8 i WAS DECEASED EVER we U.S. re FOR ices? 16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Addrdss 

2 ea if yes, give wor or dates of g ‘ee 

) 

IN On ey ae LA - : 
RE : fo INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY. eh mo ff ee 
E ; IMMEDIATE CAUSE (6! 
= i DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 

couse (0). stoting the under. ( OVE TO 
ying couse lost, 


i ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hi 
RECTOR: After this certificote has been signed by the attending physician ond completely 


e 

°o 

3 Fr Past Il, OTHER SIGNIFICANT =. TIONS g puis TO DEATH BUT NOT alain oi Tos a ey | JEASE GONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 9 

= < yes not] 
“ = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. <A noture of ifivry in Part or Port I of iten?) 

BS & | OR CONTRIBUTING [1 CAUSE OF DEATH 

e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [2 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 120F. (City oF town) (County) (Stole) 
.. ray Hour o. a While Not while factory, street, office bidg., etc.) ! 

a 2 Jat work (J ot work (] ' 

iS 2.4 a an | atte ne eas from_BIZO/ WEL, wih> 1 O1& 195k that | last saw the deceased 
2 

rs alive on_____! a ----, ff, and ie death occurred otf M, from the causes and on the date stated above. 
S DRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL J 

2 SIGNATURI : 


#: 


the reglstror prior ta burial, cremotion, or removal, and in ony event wi 


page 3 should be detached for use os the burial-tronsit permit. 


PHYSICIAN'S : 
Ets AME (Type! f Ses SS eo ae 
S38 3 Reo. [70.etn A, CREMATION, ‘2b. DATE THEREOF Re. NAME OF CEMETERY OR CREMATORY Td, LOCATION Vote, ity, town, or county) (Stote) 
2 ~S MOVAL (Specify) 2 fe 
pe 0-12 5% ay » Keke de £0.0 
o*o 
e Fr 23, FUNERAL a SIGNATURE % Ac w do, REC'D Loew: REGISTRAR ] 24b/REGISTRAR'S SIGNATURE 
VS AIS (4) wn ple 7 iss é age als df wf 
Bae LS. = 767 pate NOT 15 "56 If Dee 


| ie “A nvaung 


St LOO 


| Warsi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “4 
| CERTIFICATE OF DEATH 10578 


Reg. Dist. No. 


1. PLACE OF DEATH 2 ee RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a, COUNTY b. COUNTY 


é x Prince George ene. Maryland Prince George 
i \]  b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAYIN Ib ¢. CITY OR TOWN {If aulside corporate limits, wrile RURAL and give nearest tawn} 
\ By RURAL and give nearest lawn) f ; - 

Sais v4 C_heverlL Capitol Veiw 


od. NAME OF HOSPITAL (IF not in hospital, give sireet address) 
‘OR INSTITUTION 


Pri 


yy the funeral director, 


Pages | ond 2 shauld be filed with 


d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? / 
olumbia Ave yes] No 


Gene 


in 24 havzs after death: Page 4 


* os ean sits 
2 3 DECEASED ee Middle lost 4. = Month Day Year 
= (Type or print Louise Henry DEATH Octe 17-1956 
5. SEX 6. COLOR OR RACE |7. MARRIEDSz] NEVER MARRIED [] |B. OATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthdoy) cy 
Female Black __|wibowep (J bivorced C) 26-1919 37s. 


12. CITIZEN OF WHAT COUNTRY? 


a 10a, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 
2 during mait af working life, even if retired) 
es utepn Hospitesl Morth Cuneo AS. A. 
2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6s 5 
uo - 
ore (Tenor ets. Vers have 5 
‘3 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
I w (Yes, no. 0¢ unknown) Ut ye, give wor or dotes oF service 
& No —— SH Aes 437 Colom fre due ee wee 
8 18. CAUSE OF DEATH [Enier anly ane cause per line for (0), (b). and (C).] (INTERVAL BETWEEN 
c PART |. DEATH WAS CAUSED BY, J) bey a gcse 
§ IMMEDIATE CAUSE (opf_ 
= DUE TO 
Canditians, if any, which 


gave rise ta immediate 
cause {0}, stating the under, ( OVETO 


lying co last. {co} 
Part Il. OTHER SIGNIFICANT CONDITIONS 


CONTRIBUTING ff DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Sen omeaee 


yes BX NO [] 
en 
200. ACCIDENT WAS UNDERLYING OS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il af item 1B.) 


OR CONTRIBUTING [J] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {Stote} 
Hour an. ie While Not whil rr factary, street, office bidg., sah 1 
p.m. jot wark [_] at work 


21.4 certify that | attended the deceased from... ate coon, Wie OER. co eS , 1%__..,that | last saw the deceased 


alive an ~. 12_._-..., and that death occurred at.8,50_™, fram the causes and an the date stated abave. 
ADORESS (Street, city ar town, stote) DATE SIGNED 


ithe lens oe gate ex Ng 


= 


Minttves Cs KOGWIS JT ENDE See eee, Oe BO Pt 


PRoFGYRIAL-CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY QR CREMATORY 2d. 2 ihe iy town, or ee {State} 
REMOVAL (Specify} he 5b OS) ws 
= 0k Z Aleconsz2 d- = 
23. FUNERAL DIRECTO SIG RE ff = Le) 24a, REC'D BY REGISTRAR aye Coot 'S SIGNATURE 
wae end X(t) phn, S67 Vat YO\rracr 256 (eff 


CIO 
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: After this certificate has been signed by the attending physician and campletely 


IR ATTENOING PHYSICIAN: The law requires that the death certificate be executed wi 


ed by the hospital or attending physician. 


IRECTOR: 
page 3 shauld be detached far use os the burial-transit permit. 


4e 


the registrar prior to burial, crematian, ar remaval, and in any event withi 


TO HOSPIT: 
may be r 
TO FUNER. 


Page 


necessary, 
jor. 


o 


If any det 


Item 18. Give Pages 1, 2, and 3 ta the funerol 


th form PM3. Poge 5 may be retoined for yaur # 
-tronsit permit. File pages 1 ond 2 with the registrar prior ta buriat-cte| 


te should be executed within 24 hours after deoth. 


‘a the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a buriol: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10579 
0s DICAL EXAMINER’S CERTIFICATE OF DEATH nog. Dist, No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


‘land » COUNTY Pre Geos 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Cottage Cit; 


}, PLACE OF 
0. COUNTY 
ce Georges MARYLAND 


b. CITY OR TOWN (it outside corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b 
‘ond give necrest town) 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ‘d. STREET ADDRESS *. 1S RESIDENCE 7 
805 Parkwood ree 3805, Parkwood Street yes) NO fj 


3. NAME Hts eo Middle Lost 4. DATE Month Doy Yeor 


yp ori es: Harvey Hicke: beatH October 12 19 56 
6. a OR RACE [7. MARRIEOMGR NEVER MARRIED []| 8. DATE OF BIRTH Fe 2 
? wivowen [] __oworceo] | 520-1889 67 yn ace oneal oat sti 


10a, om OCCUPATION Geel kind of vas done 2. CITIZEN OF WHAT COUNTRY? 
during 7 a ogee ite, even if pet 


boiler maker U.SAe 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edgar Hickey Alsee ? 
15. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
{¥es, no, oF unknown) {lf yet, give war or dates of service) 
no Grace Hickey, Same address 
18, CAUSE OF DEATH [Enler only one cause per line far (a), (b), ond {c). } INTERVAL BETWEEN 


‘ONSET AND DEATH 


BAT HIDE WO CAUSED BU, Acute congestive heart failure 


“ub ; DUE TO 

Condlitdes, it by, BRE w__ Cardiovascular renal disease 

gove rise to immediate couse 

(0), stoting the unde DUE TO 

couse lost. fe}. 
FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ha}]19, WAS AUTOPSY 
< yes Not] 
© [20a EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (E f injury in Port | i ; 
[0c EXTERNAL CAUSE WAS {Enter noture of injury in Port | or Part Il of item 18.) 
& | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED ]20s, PLAC or town) {Caunty) (Slate) 
5 Hour 9. m, While Not while 
= p.m. i ‘at work [7] ot work 

21. L certify thot | took chorge of the remoins described obove, held on Autopsy [J], Inspection $€], Inquiry 6], ond find thot 

deoth resulted from: Noturol couses dey Accident (J, Suicide [], Homicide [], Undetermined couse []. 

ACTUAL ¢ ) DATE SIGNED 

SIGNATURE_ 2971.94 -Wiehewnz2w Mp, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER []} 
EXAMINER’ /} 
NAME (Type) ohn Maloney, M.1 DEPUTY MEDICAL EXAMINER October 1h, 1956 


2a -BURIAL CRENAT FON, ab. DATE THEREOF c. OF CEMETERYOR CREMAFORY FE JOCRTION (City, towne county) sip) / 
10 S b\ Anz 6 f y "Waa 4 
y R y; lor, *h \ores | 2a, REC'D BY on ‘2db, REGISTRAR'S SIGNATURI 
ol 2 
elitr ble 74 Uno 2.4. Aza 


Zz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iv o5t ) 
qBEDICAL EXAMINER’S CERTIFICATE OF DEATH fr 


t i) Reg. Dist. No. 
lL Ae OF DEATH , 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
E E : 
ome Geroges mamnano || °'aryib-nd » COUNNPrince Georges 


b. ae OR TOWN {it ounside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give neares! town) 
r i ke sete” ke 
Wo} Aceo! 30 Yrs~ Accokeek 


| d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS e. Oe 


ves) NO 


aa 


lecse exe. 
Page 4 shauid be 


es: Pp 


File pages 1 and 2 with the registrar prior to burial, erematia 


3. NAME OF First Middle 


‘DECEASED 
(tyes or prio) RICHARD 


{f any dela: 


of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


reed) (Saw Mill Marylend US.Ae 


‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mack Hicks Elizabeth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 123: 
Cre @F unknown} J | mw ee ree: ? Ee Hicks Washington, Dec. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
YAC DUE TO 
Conditions, if ony, which 1) 
gove rise to immediote couse 
(0), sloting the underlying( OVE TO 
couse lost. (eh 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) WAS AU 
YES no] 


i aere RL a o 20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Port | or Part Il of item 1B.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, al {aot {City or town) (County) (lote) 
Hour 9. m. While Not while foctory, street, office bldg. et 
ig ot work [} of work 


21. | certify That ! toak charge of the rema lescribed abave, held an Autapsy (Y, Inspection [yb—tnquiry L-Gnd find that 
death resulted fram: Natural causes [Accident J, Suicide [], Homicide LD. Undetermined cause (J. 


ACTUAL @ ' & DATE SIGNED 
SIGNATURI Py yg On J —f—K.._ mp. CHIEF MEDICAL EXAMINER [] 


Vv "ASSISTANT MEDICAL EXAMINER [7] 
gzauend | famés Ie Boyd, M.D. * DEPUTY MEDICAL EXAMINER] 10/6/56 
720. BURIAL, CREMATION, [72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) 
10/11/56 Arlington Nat. Cemetery | Fort Myer Va. 


23. FUNERAL DIRECFOR'S SIGNA ep Ce ADDRESS 2a, REC'D BY REGISTRAR [24b. REGISTRAR'S SIGNATURE 
VS. AISME(S5) yei a SECC LC Zwvup Cr 


see W.eErnest Jarvis Co ps2 You St. NW bart, Lo Joe bv 


in 24 haurs after death. 


So] 
2 
ry 
2 
2 
© 
= 
i 
ro) 
Q 
e 
° 
a 
3 
a 
o 
a 
e 
Pe 
oO 
oo 
= 
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te shauld be executed wil 


e Chief Medical Examiner's Office alang with farm PM3, Page 5 may be retained for your 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


‘ate, wi 


oa 


cute the ce 
forwarded 


TO DEPUTY AJEDICAL EXAMINER: This certifi 
ar remaval. 


¥ A nVaUNe 


cel St 100 


: Barat 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ied by the haspital ar attending physicion. 


RECTOR: After this cer 


rad 


ae 
oe 5s 
@ oF 
ee 
e £3 
Be 

a 
4 ° 
eb 
3 Sx 
SE 

3 33 
= ge 
> Ss 
“> 
s ao] 
S ¢ 
2 6 
rt] 

® 

8 

o 


Then please remave carbon papers. 


igned by the attending physician and completely filled 
the registrar priar ta burial, crematian, or remaval, and in ony event within 72 haurs ofter death. 


ansit permit. 


fo) 


# 


page 3 shauld be detached for use as 


TO HOSPIT, 
may be 
TO FUNER 


VS AIS (4) 
15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10581 
166 13 CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceored lived. If institution: Residence before odmission 
o. 5 °. b. T si 
Prinee Georges! MARYLAND Mervlend SONY Er, Gee's 
b. CITY OR TOWN (lf oukide corporole limits, write Te. LENGTH OF STAY INT6 [| ¢. CITY OR TOWN [If outside corporotelimils, write RURAL ond give nearest lows) 
, ive nearest town Paths t 
RUKAL-Upper Marlboro | Life RURAL-Upper Marlbore 
dad. On taesuned (tf nat in hospital, give street address) d. STREET ADDRESS a 0 e. Se ahae / 
Croom Station Ra., & Rt. Croom Station Rd., & Rt.#501 ve fg oO 
3. NAME OF Fint Middle lost 4. DATE Month Day ‘Year 
(Type or prin!) Margeret Johns Hill DEATH Oct. 16 195 Ge 
$. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeon IF UNDER 1 YEAR] iF UNDER 24 HRS, 
‘a a jost bt] Y) Month: Min. 
Female White |woown  oworceoQ | May 27, 1872 Fe) yes. eet |] % 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
™ during most of working life, even if retired} i 
Housekeeping Own Home Maryland Ue Se Aw 
[i3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Isaac Hill Henriette Sasscer 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT Aaa 
or Wikis) yee essere ind ot lrcs) , 1 
“Yo mon aatighinn Williem S. Hill Upper Marlboro, Mde 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘g 2 cellar ao 
4 "IMMEDIATE CAUSE (o} Myt-4 2 an ~ 0 off 
a 
[eae DUE TO / J Fy 
Conditions, if any, which (AntArfr 4 


gove rise to immediote 


5 DUE To 3 
co¥se (o}, stoting the under: 57, tnouthy- 
lying cause lost. ALCO : “V3 = 2 


{) 


é Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING je DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0) | 19. Aree 
3 (Arlerd’s a vs] nog) 
= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port It of item 16.) 
E | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (iF ETHER, NOTIFY MEDICAL EXAMINER) é 
& [0c TIME OF INJURY Month, Dey. d ORRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (Ci 
S] Hour om. A fie Prine yet « foctory. tee, ofice blog, ete) | ny en (County) (Stete) 
= p.m, Ms: CY ot work J : 

21. | certify, that [attended the deceased from._LA4AA2 Wd, to. EB 16__, 19.26 that | lost saw the deceased 

i 
alive on_. A ine! yee 12. 2. nd that death occurred at 4 20AM, from the causes and on the date stated abave. 
Pa y ADDRESS (Sireet, city or town, state) DATE SIGNED 
al 

A SWatur i COX no, sont ce a 

hancten___James Ge Sass cer per Barlaeres, Ae eee 
Zo. CURA Get ‘Wb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} (tote) 

EMO) i A " . 7 

Burvet™ 10/18/56 Trinity Cemeter Upper Marlboro Maryland. 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pha. REC'D BY REGISTRAR _ | 24b. REGISTRAR'S FIGNATURE a Wi 
es : Be iM OT | 01066 y, 
Ritchie Brothers Upper Narlboro, Md. are) 4x LL nt Medes i 


4 


%§ °A nvaane 


acest 61 100 


B areas 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10570 CERTIFICATE OF DEATH nop ow nb VOSS 


| 


~ gs 
3 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inutation: Residency before odmistion) 
Pouke a. : LAND °. b. Cou 
. D z eine NH e ce sel aa gn 4 vy 
=, © 8 b. CITY OR TOWN {if outside corporole fimits, feta ¢, LENGTH OF STAY IN Ib © Cr R TOVIN {If outside corporate limits, write RURAL ond give nearely town) 
g 8 RURAL ond give nearest town) 
eis. Chive MOLE eve rd o/ ce 
2 2 d. NAME OF HO ‘At {If pot in hospitol, give street address) d. STREET ADDRES! 3 SENS 
$ £8 OBANSTITUTION cee p: : ee Pe, Lis ° ON A FARM? 
ae: Q fevcgs. /Jene SH WSO NOD 
dt 3. NAME OF U) Firs Middle ost 4. DATE Doy Year 
= DECEASED 5 OF 
3 (Type or print) Wlavsaye MITANCE Koo ke y— | SEAT 19 SE 
5 
2 


9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthday) 


5. SEX 6, COLOR OR RACE / 1) MARRIED PRL NEVER MARRIED [] | 8. DATE OF BIRTH 
ULL Whire looweo [] Divorced [J Qych 26-- /96/ SF. ie 


Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS QR INDUSTRY |11. BIRTHPLACE (State or foreign i 12. CITIZEN OF WHAT COUNTRY? 


during mosyof/ working life, even if retired) 
pats fwd ah lati Vth LS. A: 
13. bel AME ins Mony R’S MAIDEN NAME . 


| “ey Sat IN U.S. taka eee é EP SECURITY NO. Address 2 
I ho y 2K. Fear LE. fpwTeMce 


18, CAUSE OF DEATH [Enter only one couse per line far (0), {b), and (J HERE! BETWEEN 7 
PART I. DEATH WAS CAUSED BY: ONSE],AND DEATH 


: IMMEDIATE CAUSE (a] 
171K DUE TO 
Conditions, if any, which 1 


gove rise to immediote 
cause {a), stating the ynder, ( CUETO 


lying couse lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} 19. Bea EAM 


MED? 
20a. ACCIDENT WAS UNDERLYING D, 20b, DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
‘OR CONTRIBUTING [1] CAUSE OF DEAT! 
{IF ETHER, NOTIFY MEDICAL EXAMINER), 


ves] Not] 
——— 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —| 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. - While Not while faclory, sireet, office bidg., ete. " ! 
1 lat work [J ot work (J 


2.t ats vba rept , es from.___. 7. fA F__., 19:3 Oo Lif, /__, \9-SLa,that | last saw the deceased 


Min. 


Then please remove carbon papers. 


the registror priar ta burial, crematian, ar remaval, and in any event within, 72 hours ofter death. 


Zz 
Q 
< 
‘ 
= 
= 
Fe 
iv] 
& 
ray 
8 
= 


alive on. Z ?__, 12__---.., and that death occurred aweid , fram the causes and an the date vied above. 


‘ADDRESS {Street, city or town, yf y si WA 
ACTUAL e, UZ. 
SIGNATI ieee My A Aa i aie oe 2G <a ea re 


5 —_ / 
Sy eee Rg Seren 4 a Ll, fe PvE ok 
SS are ee 
Zo. BUBAL, CREMATION, I OF CEMETERY OF Cf y 72d. LOCATION ya jown, oF cae (State) 
as [E7TO «, OD ike al 
AUS (4) AL. Lik 
Yu ss) W, Ye AGMA 4 A“, Y oanflCT 3 ‘a 


IR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


ed by the hospital or attending physician. 


te 


page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT: 
may be 
TO FUNER, 


at. ~ » BRA TAA WAND, « oT, 
6 ™ Pa 
ee) Decne SRA) ANN ANTES 
. = ~*~ N & . 
SeFLQK ® = TANASE ~ SSRN A Savard, TS TQ SIQ\ XK 


3A NVaUN 


gcer. ST Lou 


Was vemgee te, JUN 


sh 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1057! CERTIFICATE OF DEATH 


10583 


3 ae Reg. Dist. No. 
. 

S 3 i COURT ae r ye ee (Where deceased lived. If institutian: Residence befare odmitsian) 

2 8 8. : 1 °. mi 
es Prince George's MARYLAND flaryland Pritd&@’GWeorges 
£3 b. CITY OR TOWN {If autside corporate limits, write [c. LENGTH OF STAYIN Ib €. CITY OR TOWN (If aulside carporate limits, write RURAL ond give nearest town) 

g 5 RURAL and give nearest town) 3 are P 
2% Brentwood es Brentwood Md. Z 
2 2 d. NAME OF HOSPITAL (tf nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE =, 
3s = A Of INSTRUTION io) ON A FARM? / 
— AST 34th “t 4317 34th St vés (J No Df 
3. NAME OF Fi Middl ke 4. DATE 
* ree Fok int Fre idle ut BA Month Day Yoor 
2 aoe nk Houck Seah, oO wz 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[} | 8. DATE OF BiRTH oy AGE tn yor IF UNDER 1 YEAR] IF UNDER 24 HPs, 
o ; : 
male white |woowofy — oworceo] | 2/24/1871 Ese ined Dey: | Hours] Min. 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


= ‘ 12. CITIZEN OF WHAT COUNTRY? 
4 F during most af warking life, even if retired) i U 4 

8 Retired Farmer North Carolina 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o Sell Houck Unknown 


I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, #0, oF unknown) {IF yes. give wor oF dates of service) 
) no none Aubrey Houck Brentwood, Md. 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which ® 
gove rise to immediate 
cavte (a), stating the under. ( DUE TO 


lying cause lost. re) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Ntncotaees 


‘D? 
ves(] nol] 
200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour ao. 7. While Nat while foctory, street, affice bldg., etc.) ' 
p.m. 19 jot wark [1] ot work [} ‘ 


21. | certify that | attended the deceased from.__. - YZ, to. 19.___.,that | lost saw the deceased 


alive on Pes. 135... ond that death accurred at42./04-M, from the couses ond on the dote stoted obove. 
ADDRESS (Sireet, city ar town, state) DATE SIGNED 


wo, LOO L500 dlls Kile SOP. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


, 


Then please remove carban popers. Pages 1 ond 2 shauld be filed with 


the registrar prior to burial, cremation, or removal, and in ony event within 72 


The law requires that the death certificate be executed within 24 ky 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN 
HRECTOR: After this certificate has baen signed by the offending physician and completely 


ed by the hospital or attending physician. 


4. 


page 3 should be detached for use os the buriol-transit permit. 


PHYSICIAN'S — 
Se NAME (Type)__ 2 /CM/E'S WORMELS EWM. MLAs OLMETOL $2. : 
SSE 2a. BURIAL, CREMATION, | 220. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, ta ty) Stot 
22 TrtvOy Sete tion 10/20/56 Union “West ifginia West Wireinta” ee 
é 
2 2: 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


VMS FP, Gasch's ®ons Hyattsville, Maryland. OATES 2 OW LE Sa 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 105 &4 


4 \ 
+579 CERTIFICATE OF DEATH pie RS AM 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
a. 


led with 


$ 

z . STATE . 

=3/ Prince George manyiano |] © Md. *counTbrince George 

6 WN i b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 2 “Gs ee age a ghts >” 

aw apita ap a Heigh 

a 3 da. OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS - e. ee 

25 

. a 6232 Shadyside Ave. ves] NOX] 
8 7 NAME oF Fe ~ tae det. 17,1956, 
= : Oct 
5 (heeerrin) ——- Frraneis Fra nk ) M. Jacoby DEATH - 17; 9 
é 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE {ln yor IF UNDER 1 YEAR] IF UNDER 24 HIS. 
a Male White |woowe  ovorceot] | July 9 L889 on his (eel Hours] Min. 
be Ws. peer ac’ five. kind (i Nobo! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< | during mosro fe, even if ret oe 
22 \/ Re. Ree ened | Maen nase Phila. Pa. Gist So Ae: 
a\s 1) 19. FATHER'S RRME” V4. MOTHER'S MAIDEN NAME : 
2 2 i > 
¢ Francis M. Jacob aura C. 7 
2 ij WAS. peace U.S. gi eS 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
rat. no, OF nown} IIE yes, give wor or dotes of service] 2 

. e Florence M. Jacoby 6232 Shadyside Ave. 
8 1B. CAUSE OF DEATH [Enter only one couse al line for (0), {b), ond, -).] r (} ree st eee 
. PART I, DEATH WAS CAUSED BY: v Q 
§ IMMEDIATE CAUSE (a RIN C., AAG 2 . ¢ OAH, 
= (7x DUETO “4D 


C]} 
Conditions, if ony. which re +2 D1 AC Rvs UFFLCI EwC < 


gove rise to immediate 


{a}, stating the under- ss, 2 ue 
saya ™ = \ "CARCINOMA VRoSTA Ab 


r3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAZ autopsy 
= & 

nn ves[} Not) 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 

& | OR CONTRIBUTING LC) CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) {County) (Stote) 
ra eer, ohn While Not white foctary, street, alfice bldg., etc.) | 

g pm. 9 lat work [1] ot work [J 4 


21.0 may, rt attended the deceased, fram: OL tee = a Ae OU jt... \9nekeAhat | last saw the deceased! 
alive on_ ro ~~, 12.22, and that death occurred ot aldo, from the causes and on the date stated abave. 


met wy un" TA0o M{ REN BOR OU K&S, AS DE 
ces SWI LOW RL Wish 28 26 bye 


d by the hospital or attending physician. 
HRECTOR: After this certificate has been signed by the oftending physician ond completely filled 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hobs offer death: Page 4 
the registrar prior to buriol, cremation, or removal, and in ony event within 72 hours 


oJ Zo VV I ACALV EGY VV VOI ATS YY = ia 
Pd ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME GF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or coupty) (State) 
ze Bierare” | 10/19/56 | Hillside Phitade1phia Pa. 
2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS t ree 40. REC'D BY. REGISTRAR 2db. REGISTRARS SIGNATURE 
RE Deal Funeral Home 4812 Georgia Ave. NeVg if 191956 Re: Lhe, 
V , 


vu ol a) ot 
OM FI DITE “AT DG a 
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Ay Q 7 yO ' 5 
oi) HWA 
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> sh) ¥ a 


\ *) 
> wow \ 
rf \3 } ; ) 
PANDAS ve < 


( 


sgget 6} 40C I \ te? 
, , AD ae) \ ~ ye = Ne 
\ Yb \ a a al NS 3 bot. 


“Barns! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pec 
10573 CERTIFICATE OF DEATH 10585 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9, COUNTY 0, STATE b. COUNTY 


Prince George nee Maryland Prince George 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Cheverl 6 Days Landove 


d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
in + f ves] no] 


3. NAME OF First Middle Last 4. DATE Month Doy 
DECEASED OF 


(Type or print) Harry Johnson pea ctober td 


5. SEX 6. COLOR OR RACE |7. MARRIEB{] NEVER MARRIED [_] | 8. DATE OF BIRTH SS ineer ene za ae 
ef] lost birthday) [Monthsf Doys | Hours] Min. 
Male Tite _ |wiwowes C] Divorced [] 921/951 902 oh se 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUS|NESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of ing life, even if retired f/ 


po bhes Lit nttic Aly ce. 


14. MOTHER'S MAIDEDT NAME? 


« death: Page 4 


“i 


24 hours 


in 


CZ 4] 


15. WAS DECEASED EVERY. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address ZA 
(Yes. ng. of unknown) (7m, give wor or dates of service) J ay. 5 


| 2, Lug Weta. CA Fartetrn  Yarwlorin ttpls 


18. CAUSE OF DEATH [Enter only one couse per line for (6), (6), ond (c).] INTERVAL BETWEEN 
t 


PART 1. DEATH WAS CAI ': ns a 
Tl DEAT MEDIAN Cavs (@__Catrppgy'!e Cirrhosis 
CRENNEC'S 


Then pleo 


DUE TO 


thot the deoth certificate be executed with 


Conditions, if ony, which Coma ( 


gove rise lo immediote 
couse {0}, sloting the under: 


lying couse lost. 


Part I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. tre DENN 


yesf] no 


requires 
in. 


: The ta 


20a. ACCIDENT NE RLTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part {1 of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 jot work [J ot work [J 1 


21. | certify that | attended the deceased from. ____.__ “7-7 /__, Vv5G, to_._.<2 AZ. 19.2.-sthot | last sow the deceasec: 
alive on_______-. / (0 = 327, 12 SL and that death occurred at.10,20M, from the causes and on the date stated above, 


) fp ADDRESS (Street, city or town, state DATE SIGi 
settee ( CL. bow UE la Ones Lcd» Dee 


Mego Af BE RA a fIVER DALE MARYSAND 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF fc. NAME OF ETERY OR CREMATORY > 72d. LOCATION (City, town, of coynty) 


Pa @- 37-56 Karting ZLIL. bee Core lis 


f aa. REC BBY REGISTRAR * | 24h, RE vy. my 
E lore 06T 30 Uy 


After this certificate has been signed by the attending physician and completely filled in b: 
MEDICAL CERTIFICATION 


y the haspital or attending physi 


A 
CT! 


TTENDING PHYSICIAN 
poge 3 should be detached for use os the burial-tronsit permit. 


‘OR: 


3 
3 
$ 
rf 
Ss 
FS 
5 
= 
z 
5 
6 
E 
= 
. 
5 
3 
2 
3 
E 
4 
3 
2 
= 
5 
a 
= 
5 
& 
5 
BD 
= 
° 
= 


sal 


heuss after death. Page 4 
y the funeral director, 


* 


id 
Pages 1 and 2 shauld be filed with 


Then please remove corbon papers. 
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TO HOSP 


Mt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10574 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2 vee eeoesce (Where deceased lived. If institution: Residence before admission) 


RIM LE lyoR GE SD) marviano ||? A 5VG » OO ae 


b. CITY OR TOWN st oe limits, write] c. LENGTH OF STAY IN 1b ¢. CITY,OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
gn vr Agorest town| NB a ; 
D ONERRS BRENT VCO of 
saat OF HOSPITAL - not in oe give street address) ad. yy V SS ©. IS RESIDENCE 
‘OR INSTITUTION, b ON A FARM? / 
CG DSTER yes [] No. DY 


3. NAME OF Middle 4. DATE Month Do, Yeor oe 


1. PLACE OF DEATH 
oe. COt 


DECEASED 


(Type or aad Zo = . ees fod LO a Pa 


5. SEX 6. a A race [7. antaa ae nn B. DATE OF BIRTH 9. KGE (In yeors [IF UNDER | YEAR] F ao 24 HRS. 
thday) Hours Min. 
wioowen [] Thea awi/t/ yn — 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or ZS country) 12. CITIZEN OF WHAT COUNTRY? 
7, duri om most of working life, even jf retired) 


ee And Con! \/LE pnd loA/ LVIAR\ eae c/ 


14. MOTHER'SAMAIDEN NAME 


13. FATHER’S NAME 
af Te 
ae L, Sphr50on Sj Elizabeth Tar ler 
ig, WAS DECEASED EVER IN U:'S. ARMED FORCES? mei gcie INFORMANT Adsren SEY Walaten ot 
fas, 10, OF unknown) Yes. give wor or dates of service) . € 
WO | ophva KA Beewtword JUj/ 


16. CAUSE OF DEATH [Enler only one cause par line foy (, (b). ond {<)-] ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: r d: S ice be? A pP5o 
IMMEDIATE CAUSE (o! Sten’ 
d / DUE TO 
Conditions, if ony, which rs 
gove rise to immediote 
couse (0}, stoling the under. ( DUE TO 
lying couse lost. (c) 
Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. ee hee 
——— a os is a No Dy” 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, “8 Yeor fest INJURY OCCURRED —[20s. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stole) 
bs eee SS Not tile Not tile factory, street, office bidg., etc.) ¢ 
pines eae tee Cae Ey work [_] of wor H = 


21. | certify, that! attended the deceased from/ £2 = pdm, WDE 10LOL2 =... 192.G,,that | lost saw the deceased 
alive on. Z oy and ike death occurred a! LAM, from the causes and on the date stated abave. 


SS (Street, city oF town, stote] DATE SIGNED 
4 MD. (LETT ratweedl Md, ‘O-7>~> xs 
mmm VV VZ SEER BEENT W002 D Wary Jaw. 
‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) {Stote) 
Buria 10118 456 Harnone, Washington, De Ce 


ADDRESS 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURI 
1820 9th Ste, h pare OCT 18 ‘56 (Dav ee 
Washington, D.C. 


MEDICAL CERTIFICATION 


cad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0587 
10614 CERTIFICATE OF DEATH acne. | 


1 Mase ny tile 2 hy ls esto (Where deceased lived. If institution: Residence before admission) 
Prince Georges MARYLAND fe D.C. b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearesl town) 
RURAL ond give nearest town) 
days Washington 4 1x +2 


d. NAME OF ROSPITAL {IF not in Lan give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Uh7 = Delaware Ave., S.W. | vs) nox) 


. Middle Lost 4, DATE Month Year 
DECEASED 13 


2 OF 
{Type of print) William Pe Jones DEATH October 19 56 
5. SEX 6. COLOR OR RACE [7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {ia yen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los joy) | Month: ; 
Male Negro |wiowe pivorceo pj | March 9, 188) by ese ae fa 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 21. BIRTHPLACE (Stote or foreign country) 12. CIT1ZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Cement worker Florida USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
Wash Jones Rose ? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Wen, a0. oF unknown) UF yes, give wor or dates of service) 
no can't find Decedent, 


1B. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART OEATH MNEDIATE CAUSE fol ronchogenic carcinoma of left lung 


DUE TO 


Conditions, if any, which 0) 
gove rise to immediate 

cause (0), stoting the ynder- ( DUE TO 
tying couse lost. {e). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 


PERFORMED? 
ves [J] NO ow 
20a. ACCIDENT Was UNDERLYING __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
R CONTRIBUTING (] CAUSE OF DEATH 
tf EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ui Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) {Stote) 
Hour a. 4. While Not Ca foctory, street, office bldg... si 
p.m, lot work [[] ot work oe 


19.9 ta_Oc 19... 19.4S that | last saw the deceased 


ime addons se 12.56 __, and ech death occurred at L200. P.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Pini. See me oars ae o. .....---Glenn Dale. Hospital 20/19/56. 


NAME Racine Francis DeCoste 


Za. ee fea ‘2b. DATE THEREOF Be. a fou OF, pill min, OR CREMATOR 22d. LOCATION ( ty, town, ye {Stote) 
kiatfse Hoo bu q KA. SE. Wack. 0.0. 
Se: 240. REC'D BY REGISTRAR ae 
UY 4 
ech aioe? }- Fite (702-124. flown [> [19/5 || 


y the funeral director, 


hgurs after death: Page 4 


* 


Poges | ond 2 shauld be filed with 


Sad 


Then please remave carbon papers, 


the registrar priar to buriol, crematian, ar removal, ond in ony event within 72 hours after death. 


After this certificate has been signed by the ottending physicion ond completely filled 
MEDICAL CERTIFICATION 


ined by the hospitol ar attending phys 


DIRECTOR: 
poge 3 should be detoched for use as the burial-transit permit. 
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SA NVTNNE 


gcst S&S LOC 


ac 


coal 


be filed with 


ie 


ly the funeral directar, 


urs ofter death: Page 4 
2 shouk 


co 


Then please remave carbon papers. Pages 1 and 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


ed by the haspital ar attending physician. 
TRECTOR: After this certificate has been signed by the atlending physician and campletely filled 


° 


in 


‘ 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar ta buriol, crematian, or remaval, and in any event within 72 hours after death. 
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may be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L0588 
Ne 4 CERTIFICATE OF DEATH Reg. Dist. No ONS 


1. PLACE OF DEATH 
o. COUNTY 


Prince Georges cl sg 


b, CITY OR TOWN (IF outside corporole limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 
West Hyattsville 1 ears | 


2. USUAL pesipenice (Where deceased lived. If institution: Residence before admission) 
2 b. COUNTY, 
Maryland Prince Georges 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


West Hyattsville 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
e 6309 Sligo Parkway ves] No 
3. NAME OF Fint Middle Lost 4, OATE Month Doy Yeor 
DECEASED OF 
coven Rieter iWFig.o Kitronw | om October 29, 19 56 


9. AGE (In years IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} 
‘| Telephone Repairma gz UeSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest D. Kilton Margaret Cook 
4 eee reece grees gree 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 6309 Sli go 
— No None 577-01-33514 Mrs.Vera Sse Kilton, Parkway,WeHvatts.,Md 
16, CAUSE OF DEATH [Enter ‘only one couse per line for (0), J). ond (c)] INTERVAL BETWEEN 


dowy 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which w 
gove rise lo immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. © 

Parr ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTOFSY 


Hour o. n. 


bhi: hie. saaeaone foctory, street, office bidg., etc.) | 
pm. 


lat work (} ot work [7] H 
attended the deceased fram... Uharnoe, 1952—, to ed 29 19,FG that | lost saw the deceased 
g 4 hat death accurred 296M fram the causes and on the date stated abave. 


Y 
Ww 


ra 

2 IRMED? 

Rj yes{] NoG}— 
= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

6 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
& 

= 


ADDRESS (Street, city or town, state) DATE SIGNED 
PVA ot. 3 ee) OR BBE 
ERNEST J. PARENT, M.D. 6220 Ager Road, Hyattsville,Md. 


‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
REMOVAL (Specify) 
B 2 O 2956 neoln emetery Washington D.C 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGI: td SIGN: y IRE 
* 
We. W. CHAMBERS CO. Riverdale, Md. oats VSIA 015) 9 


CH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10575 CERTIFICATE OF DEATH 


10589 


Dist. No. 


= rs 
% a mea 2 ont apes tal {Where deceased lived. If institutian: Residence befare odmissian) 
2 a. a. b. COUNTY 
= ) aigee diated poh arylant Dy nae ee 
wi J se b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 


RURAL and give nearest town) 


& 
a 3 pe Cheverly 15 Er 
= q d. NAME OF HOSPITAL (if not in hospital, give street address) e. 1S RESIDENCE 
: K OR INSTITUTION ON A FAR 
Prin : yes [) NO. 
i Ta NAME oF First Middl lost Month 
Cerys i “a er r on Doy Year 
(Type oF print) Senet g tae Hee 29 (19% 
5. SEX 6. COLOR OR RACE |7. MARRIED ].NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEARTiF UNDER 24 HRS. 
Lod r : 9 last birthday) Deve ‘Min 
Paint White wipowed [} Divorced [] Sept. 6 1 83 


100, USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


rbon papers. Poges | and 2 should be filed with 


< u IN (G of wa 
8 during van working life, even if retired) Gunberiland : Pes y Lait ae 
5s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

? John K, Sea Bessie Elizabeth Seay 


physichgn and campletely filled in by 


|, cremation, or remaval, and in any event within\72 


3 WAS eae eats! U.S. eo Fences 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, 00. OF Own) wor or vervice) . ny 2 
aes 6 none Clifton R King Hyattsville, Maryland. 


18, CAUSE OF DEATH [Enter only one cavse per line far (a), (b), and (<)-] h 
CH MCE 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (a) 


i>.4 DUE TO 


Canditions, if any, which (6) 
gave rise to immediate 
cause (0), stoting the under. ( OVETO 


lying cause last. o) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


ERFORMED? 
yes) Now 
200. ACCIDENT WAS_UNDERLYING D2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town} (County) 4State} 
Hour 9. 1. While Not while factary, street, office bldg., etc.) | 
pom. 19 Jat work [J of work [] ' 


21. | certify that | attended the deceased fram / (2 F_____, 19a, to P7A___, 1 Ms,that | lost saw the deceased 
alive on___/C. wih wh, ond that death accurred at.1.2.,15/M, from the causes and an the date stated abave. 


Then pleasé ri 


Zz 
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Vv 
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ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haursy 


y the haspital or attending physician. 


TOR: After this certificate has been signed by the attendi 


page 3 should be detached far use as the burial-tronsit permit. 


2 
2 
2 
= a 
B 8 SIGNA’ 
a 
2 ‘o S 5 PHYSICIAN'S 
ee < 3 NAME {Type), 
Fs £ 4 : Fo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR EREMAFOR 22d, LOCATION (City. town, ar caunty) (Stote} 
2 Be 2 MEMOY BE) Oct Gl, 1956] Cedar Hille Suitland, Md. 
oe Ghar 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS 0 F. Gasch's “ons Hyattsville, Maryland. pare UST 30 5G (dro / «9 
Se a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10590 
106 CERTIFICATE OF DEATH wre id 


i 


i Lees, DEATH 2 USER PESeNGE (Where deceased tived. If institution: Residence before eebyae") 
S. ©. 'b. COUNT 
Pov mee Georges ee Max Ya nd Pr. Georges 


b. fe on {tf outside corporote | » write |e. S LENGTH OF STAY IN tb. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearelt town) 
x or 
easant S Yys Rura ye Plea ant 


d. = oe en (IF not by hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


Ewe 730 Addison Road YSL1 NOM 


Fist ie Lost 4. DATE Month Day Yeor 


a DECEASED ’ OF 
{Type or print) George Wilbest ita arm) DEATH Oct 2... 19S 
BIRTH 


ay 7 me R RACE |. MARRIED [] NEVER MARRIED [] |. DATE 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
O fost birthdoy) [Months] Days Min. 
ale White WIDOWED fg bivorceo (] Fe bi i} / 8 9 ys SB. 


Wo. USUAL OCCUPATION (Give ki kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working if retired) 
5 2 Transit Co Laurel av ya nd U.S.A 
: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Franky: ing Avnie HH. Mavks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY WO. ]17. INFORMANT Address 
NA] Bias nor yntnowny (IF yes, give wor or dates of service} | 
Fa No 7 8 -10- 9 3 na May S roent 5$70 dd 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN, 


PART J. DEATH WAS CAUSED BY: ee NUICeaa 
IMMEDIATE CAUSE (0! J Ly 


DUE TO (on set) 


Conditions, if any, which w 

gove rise to immediote 
couse {0}, stoting the ynder. ¢ OVE TO 
lying couse lost. (o 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS AUTOPSY 
yes] no 


¢ death: Page 4 
funeral director, 
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sg 


led in by 


Then please remove corban papers. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. White Not while foctory, street, office bidg., as) 
p.m. 19 lot work (] ot work [J 


21. | certify that | attended the deceased from. une 1, 19.96, to__Ock. a 1906. ,that | lost saw the deceased 


alive on SOOT 22, wke_, and that death Seceeieil atl le EM, fram the causes and Gn the-date stated abave. 
. P ADORESS (Street, city or town, state) > ~~" DATE SIGNED 


sith LO Quit Grtchee ve. 1005 Thtchve Tho ad. Saga 

mumewes W. Surt Thrtchve =" 
20. SURIAL, CREMATION, MQ. DATE THEREOF yal Ne, IAME OF CEMETERY OR CREMATORY 2d. “TOEATION (City, town, oF count; yy {Sto 7 r 
pe Basie 7 G-! 156 CA AW aralot Ly) trod Ae J 5 ON 64: roy fossa 


23. Fy a 'S SIGNATURE ADDRESS | L if) 3 | Pb REGIST R'S SIGNATURE / 


Ui Cbamtbera- Ce, Waohmylrr ls i190 ge Lez 


Lc, 


ate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 
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yy the haspital ar attending physician. 
TOR: After this certi 


be retai; 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may J 
TO FUNERAL 


55 
2a 


¥ ‘A nvzang 


9661 SS L9G ; 


Darsod 


fd 


essary, please exe- 
Page 4 should be 


id 2 with the registrar priar to burial, crematian, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oye 
15°76 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10591 


Reg. Dist. No. 
}, PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission] 


a. COUNTY 
Prince Georges mannano || °S™™TE Maryland b.couNTY Prince Georges 
b. CITY OR TOWN {If outside corporote fimits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, wrile RURAL and give neorast town) 


‘ond give nearest town] 


Cheverly DOhe Palmer Park x 


d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street oddress) d. STREET ADDRESS e Phy or f 


Prince Gdorge General Hospital 7310 8th P.ace yes] Noo 
3. NAME OF First Middle }. Month 


Yeor 
feat Kenneth Knab ey October 27 19 56 


9. AGE (In yeon | IFUNDER YYEAR| IF UNDER 24 HRS. 


i. BEE 
wivoweo] — ovorceo[] | Nove 2nd, 195) ae bprihs| Doys | Hours | Min. 


10a, USUAL pe patting! Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Was} ton, D.C. UeSeAB 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gerald Knab Catherine DeLacy 


MEDICAL CERTIFICATION, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(es, no. oF unknown) |" 728, give war or dotes of service) 


SS. 
18. CAUSE OF DEATH [Enler only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 QUE TO 
Constant Seay aes o________Bronchopneumonia: _ 


gove rise to immediote couse! 
{0}, stoling the underlying({ OUE TO 
couse last. a fe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
Sate aaa RF 
ere Dra es 2 Sool ongen 2 Neary G1sease yes] pote] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury i it . 
Po ora ete ee SCRIBE HO! OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
CAUSE OF DEATH. 
2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.| | 
p.m. w at work [[] ot work ' 


21, | certify thot | took charge of the remoins described obove, held on Autopsy {2 Inspection PS}, Inquiry PY, and find that 
deoth resulted from: Noturol couses FF Accident ial Suicide Ty Homicide [], Undetermined couse EL: 


LiF f 


mp, CHIEF MEDICAL EXAMINER [1] OATE SIGNED 


ASSISTANT MEDICAL EXAMINER [] 
NAME (ireo) John T, Max oneys M.D DEPUTY MEDICAL EXAMINER I] October 27, 1956 
220. BURIAL, CREMATION: ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
reece” | oct 30, 1954 Holy Cross Cemetery Yeadon Pennsylvania 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24h, REGISTRAR’S SIGNATPRE 
Gasch's Sons Hyattsville, Md. DATE 30 °S6 j 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j (155 {9 
10577 CERTIFICATE OF DEATH 


Reg. Dist. No... —_ Z. 


x Aa sre ae li 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. : °. b. Y : _ 
se Prince George MARYLAND Maryland COUN’ Prince George 
= 6 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
i orp g' 
2 6 wierd ‘ond give nearest town) 7 W 
ey 4 heverL 29 Hours Capitol Hgts 
2 2 4 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
6 a OR INS TULON = } ON A FARM? 
2 Prince George General Hosp 730 57th Avenue ves] No Ok 
2 
=o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
es DECEASED es Knud OF acta 18 % 
25 (Type or print) Fritz Knudsen DEATH ctober 19 
& 5. SEX 6. COLOR OR RACE |7. married [J NEVER MARRIED [[} | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. ae 3 lost birthdoy) [Months Hours | Min, 
4 Male White |wieowenx] _pivorceo 12-16-83 (2m. 
ae 10a. USUAL OCCUPATION {Give kind a work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g : e during ot ‘of working life, even jf retired) f is 
es retired G a (inthiWla? My, AWK TeSeAe 
3 3 R 14, MOTHER'S MAIDEN NAI 
i ¥ 
oa A) Hd yeR 
> ba As Piet OE IN U. S. ARMED “RES a WAL - NO, ry FOR Be. ng 
ee (er, no, oF ys ive wer oF dates of service) sod = tee Y oye LE fla "QIN 
Ps L7EL0 VA i = 
Ze 
Sz 18. aod ‘OF DEATH [Enter only one couse its HTEMSUPETWEEN 
ay PART I. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a ae TAL 
= f DUE TO 


Canditions, if any, which w 

gave rise ta immediate 

cause (a), stoting the ynder- DUE TO a. 

lying cause lost, ta CALAPPTnA | A BEDS 


Papt H. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ i IG TO DEATH BUT NOT RELATED i TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Bia Ne VN al 
@) g & tcTon “Ae 69ENE GANG. . ve P NOD 


200. ACCIDENT WAS| oe LYING ee, as DESCRIBE HOW INJURY GCURRED. Ee nature of injufy in Port | or Port Il of item 18.) 
OR CONTRIBUTING SE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote} 
Hour a. n. While _ Not white foctory, street, office bidg., etc.) | 
p.m, W fat work [J ot work H er 


21. certify thot | ottended the deceased, from_____” ohn WEL to ECCT oS © that last baw the deceased 
ORD. 1F ce 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs 


y the hospital or attending physicion, 
TOR: After this certificate has been signed by the attending physicion and completely filled in by 


page 3 shauld be detached for use os the burial-tronsit permit. 


olive on____~ 19=-_7___, and that death’ occurred ot 22hiSPM, from the causes and on the date stated above. 
i. te ADDRESS (Street, city or town, state} DATE SIGNED 
e sewer Ware |M - mon sib - GARG IT, SEAT- PLEA TAWXT MD. 


TO FUNERAL D 


epeaciaoes Dr. Max Herzberg 
wn, or cpupsy) (Stote] 


Za. is Peon 22. py p pce (POF CEMETERY OR CREM RY SON ee 
7a ie 
42 fe LOL 4 UL 
Co Son ave Ug rnd. po) 
———— (LF OL) F172 5A Lone Lan 


the reglstror prior to burial, cremotion, or remaval, ond in ony event 


TO HOSPITAL 
moy be reta! 


a ") AvianE 


¢ . 96 SC 190 


Warsos" 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i @ 5 9 4 
10K 48 CERTIFICATE OF DEATH nap. bin. wo. LOD 


Pate 
Saas 1, PLACE OF DE 2. USUAL OL (Where deceased lived. If institution: Residence betore odmi: 
& 82 a. COUNTY . a. STATE b. COUNTY 

i oe A Mame Chat 

= o c. CITY TOWN ace GRide sipeiaia limits, write one ted gi 


~~b. CITY OR TOWN {lt pF corpe . LENGTH OF STAY IN 1b 
f \ | RURAL ghd give nearest tg 

oe a A fAwe-| 
d. NER OF HOSPITAL {If nat in Z Give street address) d. STREET eel e. . er eae 

OR INSTITUTION 
: MVegz Ad y =f vs oO Oba 

3. Beet oF ; y, First J idle Lost 4. : GF.” Year 

{Type ar print) = AL rs 7 DEATH 19s 
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Then please remave carban papers. Pages t and 2 shoul 


|, and in any event within 72 hours after death. 
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Is 
&. 
= 
x 
i] = 
co: 
Ee eas 5. SEX 6. COLOR OR RACE | 7. MARRIED [SX NEVER MARRIED (] | & y/ MP OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ° lost byrthday) ‘Min, 
rd 3s h- Ly widowed [7] Divorced [] yrs. 
a 
2 € J, 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR oe IRTHPLA .2 or 26 country} 12. CITIZEN OF WHAT COUNTRY? 
3 8 _ during most gf warking life, evensf reyred) ¢ 
* 2 SI tg A f A 
Ce Me . & 7 
% $83 \_V : P 
3 8 ry 
3 oF ‘Address 


ing pl 


INTERVAL BETWEEN: 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


s 
& 
= 
5 
© 
a) 
e 
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3 
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Conditions, if ony, which {b) 
gave rise 10 immediote 
couse (a), stoting the under, { PUETO 


jires 


lying couse lost. (o). ET OT a. 
Parr Ui. OTHER SIGNIFICANT CONDITIONS/GONTRIBUTING TO DEATH BUT NOT RELATED TOPHE TERMINAL DISEASE CONDITION GIVEN IN PART Wel]19. WAS AUTOPSY 
ves] NO (Ly 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port it af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ts Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 1, While Not ci factory, street, office bldg., etc.) | 
p.m. jot work [] at work H 


21.1 pre ie es the deceased frome fh fi 19S Go. (OP2 that { fast saw the deceased 


alive on fe. Iie: Senet 1 , and that death accurred hy St é Gea the causes and an the date stated above. 
ity ar town, state) DATE SIGNED 


ACTUAL <i p 

SIGNATI M.D. 
PHYSICIAN'S 

NAME (Type! [2 | 
2a. BURIA Al. CRE TION, 


AVAL (Specify) yi, 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attend 


page 3 shauld be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requ’ 
d by the hospital ar attending physician. 
the registrar priar ta burial, crematian, or removal, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10579 CERTIFICATE OF DEATH cabin the 232) 


/ 1. PLAGE OF ence F €ovgemmu| 2. USUAL RESIDENCE (Whefe deceased lived. I intitution: Réjidence before odmiwion) 
/ Doce) 7 (ea co b, COUNTY 
‘ MARYLAND . 
M nee F eorge M4» erenpe 
yp . CITY OF p ¢. UENSTH OF STAY IN Ib ©. CITY OR TOWN (jf outside corporote tfmits, write RURAL ond give nearest town} 
; RUBAL And . 
. VE ce V4 


d. NAME OF HOSPITAL (If pot in hospital, giveptree! oddress) TREET a e. IS RESIDENCE 


OR INSTITUTION Z ON A FARM? 
LZ pace ey, V Cc yes NOM 
3. NAME OF i Middle 4. DATE Month Day Yeor 


mL or print) A isalon BeatH gor wIL 


& Colgn ORE om aE NEVER MARRIED [-] |. DATE OF oA 9 AGE se IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Days Hours Min. 
a B36 woown sy ovoreo | /-DL S/F 5 & Wes Naas cepa 
To. USUAL OECUPATION (Give = of work dane| DF OF BUSINESS OR INDUSTRY | 11. BIRTHPJACE {Stgte ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
wie vee 1 bec hae é 
oO 7 e LE ite 


; 

4 Penis: %. 

Ly7 24 

pets ee Sa AES 
-to2t\V13 Zi lad eu s pure 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] Se saw 


PART |. DEATH WAS CAUSED BY: Le 
IMMEDIATE CAUSE {a} 


OUE TO 
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be filed with 


funeral directar, 


s offer decth. Page 4 


r, 


Pages 1 and 2 should 


Then please remove carbon papers. 


the registrar priar ta burial, crematian, or removal, and in any event en after death. 


Conditions, if any, which ® 
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caute {0}, stoting the under. ( OUETO 


lying couse last. (c) 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Baa 4 AUTOPSY 


RFORMED? 
ie O nog) 
20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part II af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, gs Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, He {City or town) (County) (Stote) 
Hour a. n. While Not “ile foctory, street, office bldg., etc.) 
pm. Jat work [7] ot work 


21. | certify that attended the oe from, re WEL, to .. 192 Gzthat | last saw the deceased 
alive on. Ya O24 4 =e) wee id that death occurred a. ==, from the causes and on the date stated above. 


ADDRESS (Street, ci state) QOATE SIGNED 
SNe] Va oO ee nn ALGO te LE 2 ly Le 
7 
“Washing L 
EA. TRE OSL Ls 0003 Alvi fi AA re, 
23, FUN! DIRECTON IGNATURE ADDRESS 240. REC'O BY RceTo J, 9 % 
Vif. i Uy. WV Cham de 2.1406 i nA C1 5145 staged 
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ECTOR: After this certifica 
poge 3 shauld be detached far use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10616 CERTIFICATE OF DEATH etc a 


1, PLACE OF DEATH 2 ts RESIDENCE (Whergdeceosed lived. If institution: Residence before 


©. COUNT, ¥ e, 0.8 b. COUNR = = 
Miike Clparte iy has My hon a I 


b. fies oe {if outside corporaie ings, write | ¢, LENGTH OF STAY IN 1b Pee ould corporate limits, write RURAL and give neares! towg]7 
cd Aty A Y, 
d. STREET ADDRESS / e. IS RESIDENCE =» 
L) % , $ dds Ez SIO ES me of , brex' er Noe 
2 NAME OF im <= ete Tost 4. DATE 4 
(Type or print) San f LILLIA D kh YERAND DEATH Jo - 


xd 


A 


rs after death: Poge 4! 
m by the funeral director, 


Pages 1 and 2 shavld be filed with 


ui 


eo 


= 3 SEX 6 COLOR OPRACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH ¥. AGE (In yoors [FUNDER 1 YEARIF UNDER 24 HFS. 
3s . IE. G lost birthdoy) 
3 203 . |/E4eL Ze \woowen By pivorcép [] pend, S77 om. Peal 
Too. USUAL OCCUPATION (Give ki : NESS OR INGUGTRY |11. BIRFHPLACE (Stolp pr foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dyripg most of venir life, eygn if retired) vy - wy 
Ze hes Pee yn 8 LECIWT Ce CHE oe ge 


icate be executed within 24 


y 14, MOTHER'S MAIDEN NAME } 
l\ZZfA ( 4 
) ok es | ACU, << be Ltt 


- 15. WAS DECEASEDEVER IN U. S. ARMED FORCES Tie SOCIAL ECURITY NO. ]17. INFORMANT Address 
N _ | tes. no, expnknown) {iF yes, give wer or dotes of tervice} i p ) 4s 
(ea Qed. thee  79¢ 3- Luo. 


18. CAUSE OF DEATH [Enter only one cause per line for ae ho» ond ae 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


jin 72 hours ofter death. 


INFERVAL BETWEEN 
eGR. AND DEATH 


Then please remove carbon papers. 


DUE TO 


Conditions, if ony, which 1 cc - 


gove rise to immediote 
cause (0), stoting the under: ( OVE TO 


lying couse lost, to) 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Yes [] NO 
20a. ACCIDENT WAS UNDERLYING cm 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—— 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20F. (City or town) (County) {Stote) 

Hour 0. n. While Not while foctory, street, office bldg. etc.) ! 

p.m. 19 Jot work [] ot work [) ‘ 


21. | certify thot | ottended the deceased from, Ney. 2%-_---- 19.32, to O24: fo), 19_S2G,thot | last sow the deceased 
alive on__ Cds ck Io, 2h., ond thot deoth occurred ot LK M, from the causes ond on the dote stoted obove. 


wmricelrracd wef rpe 


of attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and comp! 


poge 3 should be detached for use os the burial-transit permi 


MEDICAL CERTIFICATION: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é ‘ 
0580 CERTIFICATE OF DEATH 1059 


Reg. Dist. No. 


aed 


ond . 
& 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. IF inttution: Residence before odmi 
8 8 3. ro b. COUNTY Z) 
< 72 MARYLAN 
open é 2 PRY & £0 
Ce iD, ii, b. CITY OR TO\ N {IF outside canon me write |e. LENGTH OF STAY IN Ib ¢. CITY 3 TOWN (IF outside seas limits, write RURAL a7) ue nearest fawn} 
2 48 RURAL o pas neorest town) 
rope 4fl ca 


b: 


d. NAME OF Scenic "5 not in hospital, give street oddress) d. = ADDRESS e IS eee | 
OR INSTITUTION ‘ON A FARM? 
Ze Al A Bie S95 a S ves] NO 


, 
Poges 1 ond 2 should be filed an 


20a. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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eee | LE K Was MAR 4 aS 
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e 58 2 — jf 
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$ a& (Yes, 0. oF vt 7 A, ia GED 
Rae ARS CRA KAEATHERW Od AU RELA, 
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3 2c PART I, DEATH WAS CAUSED BY: 73 — farce 2 ORR SRE TREAT 
is’ 265 IMMEDIATE CAUSE (o rs ” Wrist. So 
5 fe 55 / x DUE TO 
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rab Conditions, if any, which re AL ILZ. SC MEVOE FS 
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cin * cotie (o), stoting the under. ( PVE TO 
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Sea 
208 LLC <A, (ma ves] nof@ 
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= e= NAME (Type) _ A IVEAVE RK ee en ene ie ee ee 
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oF 2: — Sees SIGI 


REC'D AY RESII ‘Zab, REGISTRARS) SIGNATURE ]] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 
{0617 CERTIFICATE OF DEATH 


10599, 


Reg. Dist. No. 


- 
& 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
oy tz / coun’ Prince Georges marviano || ° “Maryland PrirncO'Mtorges,. 

= a) b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL and give nearest tawn) 
$5 ‘ RURAL ond give neorest tawa). Uni Pp M 

Ee ts 5 niversity Park Md 10 years niversity Park, Md. 


5 d. NAME OF HOSPITAL (If nat in haspitpl, give street address) d. STREET ADDRESS . 18 RESIDENCE 
g& OR INSTITUTION - ON _A FARM? 
i 6 Queens Chapel “oad 6501 Queens Chapel Road YES ENO Ba 
3. NAME OF First Middle Lor 4. DATE Me ai 
DECEASED "a bo st ao t i 4 Day fear 
(Type oF prion) Alexander Marshall Eau Svoner 13, 19_56. 


9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) Min: 
yrs. 


5. SEX 6, COLOR OR RACE |7. MARRIED fg] NEVER MARRIED [] |8. DATE OF BIRTH 
male white wipowen [J pivorceo—] | Oct 16, 1893 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ite be executed within 24 hours 


ysician ond completely filled in b 


€ ’ during mast af warking life, even if retired) . 

8 / Retired : Navy Yard Pennsylvania USA 
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

% James M. Marshall Margaret Patton 

3 


ica’ 


Jb 


15. WAS DE SERS EOE En U.S. ARMED — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, now) Ml dates of vervice) Mi : : - 
) U es MV WW i John A Marshall University Park, Mad. 


18, CAUSE OF DEATH [Enter anly ane couse pgrsting for (0), (b), ond (c).) “D> INTERVAL BETWEEN 
‘e' Cae le.f- 


een 
ey 


|, cremation, or removol, ond in any event within 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! CAS 


DUE TO 
Conditions, if ony, which ( 
gave tise ta immediate 
cause (a), stating the under- BUETO 
lying couse fast. fe 


Then plegfe remove corbon popers. Poges 1 ond 2 should be fi 


ficate has been signed by the ottendi: 


TTENDING PHYSICIAN: The low requires thot the deoth certifi 


is 

5 

g é Farr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

z ‘l= 

= 6 yes([] No iF 
2 = | 200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Part | or Part Il of item 16.) 

3 & |r CONTRIBUTING CJ CAUSE OF DEATH 

: © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

se 2 

o% & [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (State) 
aw 3 Hour 9. 7. While Not while foctary, streat, office bldg., etc.) | 

si 4 p.m. 19 Jot work [J of work [J Fs H 

2 $ 21. | certify that | attended the deceased from § ft, 19 NCL, to LO. rey .. 122&.,that | last saw the deceased 
ee alive on_(e_"~ fk, 192. a and that death occurred at_.____.-_.M, from the causes and on the date stated above. 
£ 

=o 

pnd od 


e 


DORESS (Street, city or town, stote) DATE §IGNED 
/ | [seus Ge "s Ha Pei le hex, (013-3. 


” 


poge 3 should be detoched for use os the burial-transit permit. 


the reglstror prior to burial, 


233 ms A Del? Mel) ops Ife tli 
3s 4 IAME OF CEMETERY OR CREMMTONXX | 22d, LOCATION (Cily, town, or county) (Siote) 
zoR Arlington National Arlington Virginia 

3 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. rf eri oT Res) 2b. pat dies SIGNATURE 

Ys) F, Gasch's “ons Hyattsville, Maryland. “one Y fy SX ea 


_ BA nvauna 


gc6l. ST LOL 


‘Wacew 


thin 2@ hours after death. 


wil 


Ld 


INSTRUCTIONS 


2 
2 
o 
2 
Oo 
2 
& 
g 
fe 
S 
v0 
J 
2 
z 
7 
3 
3 
g 
> 
# 
oe 
Fe 
g 
a 
wv 
co} 
x 
[4 
Co} 
z 
< 
2 
wv 
> 
= 
a 
9 
4 


oy 
= 
3 
= 
< 
< 
3 
3 
a) 
9 
= 
a 
ry) 
2 
3 
° 
£ 
hal 
N 
= 
= 
FS 
S 
z 
= 
a 
& 
° 
= 
= 
3 
& 
: 
aoa 
Ze 
RS 
£s 
aS 
Zé 
2 €: 
£s 
a3 
. © 
Ss 
23 
oe 
& 
2$ 
o's 
i 
-~ @o 
Be. 
og 
32 
Ce 
Be 
fe 
-4 
e 
20 
36 
ew 
>o 
$a 
a | 
a 
2 
ow 
a 3 
2 
e 
° 
<4 


TO all 


A 
3 
> 
a 
52) 
i] 

z 

= 
@ 

= 
i 

2 
3 
2 

ad 
M4 
3 
€ 

2 
© 

= 
> 

a 

= 

z 


~ 
& 


3 done during most of woe life, oven if ‘OR INDUSTRY 
/ rattadl Ge yo LTE, AUPE R 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (6 10 
Item 9 FilmG205 10-15-56 et Ut 


105st CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY PR INL E 3 E ORS is MARYLAND STATE ‘a COUNTY Ps 


a (If outside corporate Kimils, write RURAL LENGTH OF STAY, CITY {if outside corporate limits, write ae ‘end give nearest wi 


OR ond i nearest Try +" ion ag ~ Te OR B ys Ty M4 0 - . 
HOSPITAL ft CA ‘STREET P If rurel ata locelion) 
See UREL SANITARIUM | ™* 9939 LINDEN ae 
3. NAME O Tra) middie) Tea) |; DATE (Monin) ey) Weer 
fewer MARK ElhEN MATHEWS | Sim 10 iy 50 
3. sex & COLOR OF 7. SINGLE, MARKED, 8. DATE OF BIRTH | 9. AGE lei binhday |_\FUNDER 1 YEAR [IF UNDER 24 ARS. 
Perrvads wale (Specity) SGIE i =Ib- (875 85 Hy ma: | ee alee ee 
1s. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | Tl, BIRTHPLACE (Stato or Wo county] | 12.” CEN OF WHAT 


GALT M URE Ha Goat 


13, FATHER’S NAME | 14. MOTHER'S JDEN NAME + 


WiBUR F MATE IS Maki’ We BRIDE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS, 


(Yas, no, or unk.) | {If Yas, give war or datas of sarvica} [t STI | aR yen ke KI E i 0 R D 5 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) CER ON IC BRAN SiN DRONE ASSOULAT =D stot 


ANTECEDENT CAUSES) DUE TO jy/) i) lg whee ARTE R108 SLE NSS csi : wa 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —_— 
DISEASE OR CONDITION CAUSING DEATH, Rest, 


19, DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a ves [] NO 
2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, factory, | Bie. WHERE DID INJURY OCCUR? (City or townl (County) (Sreie) 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY straet, office bidg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Dey) (Yeed (Hour) 2ie. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While oc yee 
m._| at work L] i : 


22. I hereby certify that | attended the deceased from. b ‘ale , to. Q.... 1 19... AD that 1 last saw the deceased 
alive on.. LO < 10. oh Ab... -. and that death occurred at“7...... 746M, from ue causes adi on the date stated above. 


SIGNATURE Fnba p. Nou MK tty 1 AUREL: S/ PvP ARI fia town, rd LAUREL 10 10: : 


23, BURIAQ CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, a or epunty) (State 
REMOVAL (SPECIFY) ) ( ’ i ¢) eeu 


dad Lo PHILA th fs GEO 
1 RIC(D,BY REGISTRAR CISTRAR, EF Tike oT i 7 — ‘ADDRESS 


eat Ae CO rachreryy y LhLiLirtttly 0 [eZ p te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iC60 1 
10618 — CERTIFICATE OF DEATH ene 


Rs Semen (Where deceased lived. If institution: Residence befare admission) 
oO. b. COUNTY 
Maryland Prince George's 
¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) _ 


Oxon Hill , Marylad 4 


= 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? / 


| 


1. PLACE OF DEATH 
Prince George's MARYLAND 


b. nhhee Lee! (If outside ig limits, wrile ] c. LENGTH OF STAY IN Ib 
‘ond give nearesl tow 
eA x Oxon Hill, Maryland 45 Years 
\\ d. NAME OF HOSPITAL [If not in hospital, give street address) 
£0 OR INSTITUTION, 


s after death. Page 4 
by the funeral director, 


Pages 1 and 2 shauld be filed with 


5410 = Livingston Road S. E. ves [] No 


u 


& 


3, HAM oe First Middle Lost 4. eae Month Day Yeor 
(ype or print) ANDREA MISTRETTA biatH §=Oct, 23rd, 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday) [Months Min. 
fiale White —|woowel] _ovorceo CX] Nov. 21~ 1882 B m| leg 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ring most of working life, even if retired) 
Ke red Merchant Italy USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Pietrina Buttone 
17, INFORMANT hares 


Lura Mee Mistretta (Wife) 5410 Livingston Rd,SE, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (lgor INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
3 IMMEDIATE CAUSE (0] 


urs after death. 


\ Salvatore Mistretta 


Then please refmave carbon papers. 


Conditions, if any, which fs 
gove rise to immediate 

cotse (a), stating the under- (ahah) 
fying couse lost. al 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 y 


fy 


TO HOS! 
may 
TO FUNE: 


the registrar priar ta burial, crematian, ar remaval, and in any event within « 


€ 
& 
285 5 Pats ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
> z = 
G55 iS yes [] NO 
252 = |20a. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port I! of item 18.) ; 
ges & | OR CONTRIBUTING CT CAUSE OF DEATH . $ 
eee & [CF EITHER, NOTIFY MEDICAL EXAMINER) 7 A 7 
sea & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) : (County) (State) 
Bg fat Hour 0, m. While Not while loctory, sHreet, office bldg., ete.) ! 4 3 
rete = p.m. 19 fat work [1] ot work [] 1 
ase 7 S 
g2u S ee 
re Tad P 
iJ 
= s 3 ATE SIGNED 
2 ACTUAL STie ot 5 
pes SIGNATUR Lichter MD. nnnen nn RCH Din FO RESE HTB. nnn 
ee af 
~ PHYSICIAN'S. ~, WASHINGTON (21) 15.0, 
Z NAME (tye) BtLenne Szollosi 
” 
° 
& 
3 
Qa 


Te. persia ce a ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
} Suh 8S , 
HORST” Oct, 260 56 QOedar Hill Cemete Suitland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
le 


vs Als (4 a Wn 
Mise rary O SOR n d Spotl 


ts) 


' ASA Avan 


. 9661 SB 190 


Barco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i (0 6 { } 2 
10619 CERTIFICATE OF DEATH ‘ns tacit 


oa 


fe rons id a sp eae a (Where deceased lived. If institution: Residence befare odmissian) 
l. 7 ' ls 
WY ; Prince George's 7 Maryland pritte Georges 


MARYLAND 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
RURAL ond give neareg tn) 
anhain, Lanham, Ma. 


d. NAME OF HOSPITAL (If nat in hospitot, give street address} d. STREET ADDRESS a. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Lanham Severn Road Lanham Severn Koad ves (] No KK 
3. NAME OF Fist Middle lost 4. a Manth Oay Year 


tryeeerapein) Addie Elizabeth Moreland Stara Oct 25, 19 256. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. = Nov 9, 1871 last birthday} [Manths ae 
female white |wrowenf} _—_ oworceo [J ’ 84 9s. 
100. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) M US A 
/ Housewife Own Home laryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


~~ Wilson Crosby Ann Slei 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT _ Address 
0 (fas. 0, oF unknown) Ut yes, give wor oF dates of service) Mrs. Dorothy Blythe Lanham Maryland. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (e}.J INTERVAL eee 


PART 1. DEATH WaS CausED By. (CO ’ pee ie 
IMMEDIATE CAUSE (a! 


QUE TO 


r death: Page 4 


4 


5 
3 
= 
s 
¢ 
< 
a 
7) 
42 
> 
= 
a 
2 
a4 
a 
3 
S 
8 
2 
= 
6 
< 
= 
a 
ES 
€ 
a 
> 
13 
5 
e 
= 
3 
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= 
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S 
3 
a 
3 
£ 
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3 
Pe 4 
= 
S 
8 
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Pages 1 and 2 shauld be filed with 


ter death. 


ficate be executed within 24 haurs, 


Then please remave carbon papers. 


Canditions, if ony, which . 
gave rite to imme 

cause (a), stating the under. ( OVE TO 
lying couse last. (e). 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pthc tLe 


RMED? 
yes] no[] 
20a. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Part Il af item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour an. While Not while foctary, street, office bldg., etc.) | 
pm. 19 fot work [J ot work ' 


21. | certify that | attended the deceased from. fd 196 Ca, to. LE. AL, 19SGathat | last saw the deceased 


MEDICAL CERTIFICATION: 


alive an. ZO. = oa GZ. and that death accurred ate. ~Sg M, fram the causes and an the date stated above. 
DATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certi 


by the hospi 


CTOR: After 
page 3 shauid be detached far use as the burial-transit permit. 


fe 


MENS Scorge S,.HAgGense Cotkage Crk 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ten, or county) (State) 
remy Sergi) | 10/27/56 Whitfield Cemetery Danham, Md. i 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyattsville, Maryland. cate /¢/426/56 a oryelell 


may be reto 


TO FUNERAL 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 6H 2 
, ve 


106290 CERTIFICATE OF DEATH ey Dist. No. 


; pilot pesivence (Where deceosed lived. If institution: Residence before admission) 
o. b. COUNTY 
Maryland Prince Georges! 


1, PLACE OF DEATH 
Princes Georges! MARYLAND 


5 
3 


rs after death: Page 4 
by the funeral director, 


o\ b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond. give nearest town) 
a2 \ /| RURAL ond give neorest th " ae _ 
2 xX] RURAL-Upper Marlboro Life RURAL-~Upper Marlboro 
3 
4 da Peg Ge Cea {tf not in hospital, give street address) d. STREET ADDRESS e. a REARS 
sy Rt. ees Box 184 Rts Hie. Box 184 ves no [] 
? c 
E 5 3. NAME OF First Middle Lot 4. DATE Month Year 
- DECEASED OF 
- ou Lillie Virginia Mullikin | San TO i ee 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In = iF UNDER 1 YEAR] IF UNDER 24 HRS. 
. a J loa! Month: in. 
3 Female White wivoweo pvorceot} |May 5, 1882 LA on) [Months] Days [Hours ] Min 
aS Wa. USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe | during most of working life, even if retired) : TT 
cg Housewife Own Home Maryland Us. Se Ae 
3 oY 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9° 
2 1 William Robert Sweeney Joanna Norfolk 
8 ¥ was biog ae pea a. Si epee sions 16. SOCIAL SECURITY NO. 17. INFORMANT t egret RB 184 
| Wes 90. 0¢ un 788, give wor of doles of service) B. = 
. | Ne Pearl Von Garlem iS sof terlbero, Md. 
4 18. CAUSE OF DEATH [Enter only one couse per line 40 }. (bp. & INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: i Y OU AND DESt 
§ IMMEDIATE CAUSE {0} 
= Lf DUE To 
Conditions, if any, which (o) 


gove rise to immediote 
couse (0), stoting the under 


lying couse lost. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 


yes] NOT] 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —/ 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) (State) 
Hour o.n. While Not while foctory, street, office bldg., etc.) ; 
p.m. 19 _ot work [J at work C4 i = 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 
MEDICAL CERTIFICATION: 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24, 
poge 3 should be detached far use os the burial-transit permit. 


jained by the haspital or attending physician. 


the registrar priar to burial, cremation, ar removal, and in any event within 72 a 


mhiriwes__Robert Bb. Sasscer PP sc at a pet a : 
= Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City town, or county) {Stote) j 
mes Buria 10/14/56 Trinity Cemeter Upper Marlboro, Mde 
e 23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS : 24a. REC'D BY ralels qWab. REGISTRARS FIGNATURE 3 {p 
Gin .\) | Ritchie Bros. Upper Marlboro, Md. we | 1 6 DOD A. ed f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 7 FilmG205 10-29-56 et 10604 
Q CERTIFICATE OF DEATH BEM 


PLACE OF ours 2, USUAL RESIDENCE (Where deceosed lived. If institution: one befpep odmission} 
°. : ; °. ; b. COUNTY 
_ATANC 2 LOK MARYLAND MD ‘ on \ 
b. CITY OR TOWN (If outside corporate limits, wryfe Vc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If gulside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neaverd tqwn) /| bwop' = f 
arty, Kod ra C<T la ae 
_ | & NAME OF HOSEIIAS (IFnat in hospilo), give alrekt oddress) U d. STREET ADDRESS | 7 e. 1S RESIDENCE 
OR INSTITUTIO “ Z ON A FARM? 
nA aes Rane EK S T am yes) No) 
y 


3. NAME OF : DA Month Doy Yeor 
(Type or print) F 6 c f. 19 74 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
lost birthday) [Months| Days | Hours | Min. 
a WIDOWED fi] Divorced [J yA ‘ di yrs. 
100. USUAL OCCUPATION (Give kind af work dape! Bb. KIND OF BUSINESS OR ID) ISTRY | 11, BIRTHPLACE (Sjote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if relired y: 4 < 
1 
A Ph Doren Ak ype thule, /[tZhrerod 7 
j OTHER'S MAIDED eE # 
te a Oy eae (2 Y 4. 
x Ls 


[er q e7 


p 
C114 1B: aE. Se en eet 
J As WAS DECEASED EVER INU. ARMED FORCES? [f6. SOCIAL SECURITY NO, | iZINFORMANT 
es. no. o¢ voknown) {It yan, give wor o dates of service) /f 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b}, and {e).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO 


=a 


Pages 1 and 2 shauld be filey with 


1 death: jPage 4 


ime funer. 


ed 


in 24 hours, 
led in b 


p 


carbon pepers. 


in 72 haurs after death. 


eS 


Then please 


Conditions, if ony, which 
gove rise 10 immediate 
couse (0), stating the yader, { OVE TO 
lying cause last. (o) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D&A BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Was AUTORSY 
yes [J] NO 


200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part tI of item 3B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


iam aOR h 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, farm, 4 20f. (City or tawn) {Caunty) (State) 
Hour a, #1. While Not while factory, street, affice bidg., etc. ; 
p.m. 19 Jot work [] ot work [} ' 


21. 4 certify that ! attended the deceased from. / is AY 19 that | last sow the deceasec! 
alive on__/O GEES 5 3s = ws’ -M, from the causes ond on the date stated above. 


. a ADDRESS (Street, city or town, state) DATE SIGNED 
L - 4 2 , 
AOAL epg EL et LLCACS SH) : hs. hrmadirks PA Ded ‘he, 
—S . il 
JAN'S, 4 (¢ 
NAME (Typed CS US A It At ALS 
% RENAE avon ‘Z2b. DATE THEREOF Ne, OF ETERY OF CREMATORY Mg ROCATION ( town, or caunty) 
peci , 
eed en V2, se CLL HE bff FT. LINCULED TLarid 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS eS. ‘4a. REC'D BY — Ceres SIGNATURE 
WA \oare et 23" Sa 0 
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the registrar priar ta burial, crematian, ar remaval, and in any event withi 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta: 
TO FUNERAL 


om 


e funeral director, 
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Pages 1 and 2 should be filed with 
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pas 
—, 


if 


Then please remave carban papers. 


jigned by the attending physician and campletely filled in 
in ony event within 72 haurs after death. 


permit. 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hour pafter death: Page 4 
nding physicion. 


by the haspital or 
ECTOR: After this certificate has been si 


poge 3 shauld be detached for use as the burial-tra 
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may be ret 
TO FUNERAL 
the registrar prior to burial, cremation, ar removal, on 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
10583 CERTIFICATE OF DEATH 10606 


Reg. Dist. No. 
ths nee are F 2. Pane (Where deceased lived. if institution: Resjd@nce before 
% f i b. COUNTY r 
MARYLAND _ 
{JA ie pall d. pen Keterns j 
b, CITY OR YOWN {If outside corporote limits, writ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carp@rote limits, write RURAL ond give nearest tow 


RURAL ong \ 


d. NAME OF HOSPITAL {IF nat i d. STREET ADDRES: 
OR INSTITUTION _ 


* Suen 
Keinee FHF. eel d vest NOD 


fo es 
3. NAME OF i Mid 4. DATE 
DECEASED / 2 iar a eee OF ‘iaaits a, Te: 

(Type or print) 3  Conne+, | obaTH ° 13 i9 ft 


5. SEX 6 COLOR OR RACE |7. maRkleD [] NEVER MARRIED [9-1%. DATE OF BIRTH 7 /% i pas PEUnOeR Yeag UNDER 1 VEAR|IF UNDER 24 HES, 
‘ Jost birthday’ ie Ui ad Min. 
2 wale WD htTe |wioowen 1 __olvorceo 16-7: St A tate n: 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign nF 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) UY. 5 
Mav wlan ee ao 


13. mn NAME Ta, MOTHER'S MAIDENSNAME 
Ts. = poae INU. S. etch FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
T¥es, no, of unknowa} Uf yes, give wor of dotes of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND,DEATH 


Conditions, if ony, which 0 
gove rise to immediote 


couse (0), stoting the under- PUERTO 

lying couse tost, to. 
Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. eee 
yes} Not] 


20a. ACCIDENT Nesp aiey eae Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port II of item 1B.) 
ihe CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, “ie Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tewn) (County) (State) 
Hour o. 91, While Not ae] foclary, street, office bldg., er 
p.m. lot work [7] of work 
@ 3G 


aly t certify vy | attended the deceased sien sn 


MEDICAL CERTIFICATION 
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24 hours ofter death. 
ive Poges 1, 2, and 3 to the funeral 
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late, writing the word "'pending’ 
@ Chief Medicol Exominer's Office along 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 106! , 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ware Mee ee 
1, PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
o. COUNTY Prince Georges aaaviaea ©. STATE Maryland b. COUNTY Prince Georges. 
b, CITY asl Rees ‘outside corporate mit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Tuxedo 40 years Tuxedo 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 4. STREET ADDRESS @. 1S RESIDENCE 
ONA FARM? / 


S500 Tuxedo Road 5500 Tuxedo Road ves NOT] 
3. NAME OF First Middie :) Yeor 
‘DECEASED 
(Type oF print) James Elton Qwens 19 56 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEI 8. DATE OF BIRTH * ae Bee IF UNDER 24 HRS. 
le White widowed [J oivorceo [J Nov, 1h, 1915 [ho yn. 
i reli 


1 ISUAL OCCUPATION ork done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, eve ited) z 
Checker Express: Maryland U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Z. Owens Mattie Watts 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
5) | Keine. unknown] {If yes, give wor or dates of service) 
No 218-12-783 Mother- Same address 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c).] INTERVAL BETWEEN 
FAR CEA TATE Cau | Pulmonary edema and toxemia 


IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, i any, which ® Bronchopneumonia 
gove immediote couse 
(0), sloling the underlying OVE TO 
couseto, = (g 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0)|19. Me ranoeee 
PI RMI 


Cirrhosis of the liver vest# No] 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port II of item 1B.) 
PRIMARY (J or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) (Stole) 
Hour 6. m. While Nol while foctory, street, office bldg., etc.) e 
p.m. 19 ot work [] ot work ' 


21. I certify that | tack charge of the remains described abave, held on Autopsy 33 Inspection KJ, Inquiry2@Q, and find that 
death resulted fram: Natural causes $f Accident [1], Suicide [], Homicide [[], Undetermined,cavse [_]. 


MEDICAL CERTIFICATION 


ED 
CHIEF MEDICAL EXAMINER [7] DATE SIGNI 


’ ASSISTANT MEDICAL EXAMINER [] < : 
NaMe trea) John T. Maloney, M.D DEPUTY MEDICAL EXAMINER 3X] October 1, 1956 
No. REMOVAL tere ‘Zb. DATE THEREOF ‘2c. NAME OF papal OR CREMATORY Wd. coor’ (City, town, or county) (Stote) 
Bariet Oct 4, 1956] Cedar Hill Cemetery Suitland Ma. y, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae REC'D BY REGISTRAR ‘2db. ECISTRAES SIGNATURE 
F, Gasch's "ons Hyattsville, Maryland. 0 Lowe 4 1956. | 4.4: Aled, ae 4 


M.D. 


. after death. Page 4 


and completely filled 1 


icate be executed within 24 hi 


thot the deoth certit 


jires 


R ATTENDING PHYSICIAN: The low requ 
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TO HOSPIT, 
moy be 
TO FUNER. 


‘ed by the haspital or attending physician. 


RECTOR: After thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A. 10629 CERTIFICATE OF DEATH nag. ven ne COO 
PRG 
°. fh : ; 


b. CITY OR TOWN (If guttide corporote limits, wef | . oe OF STAY IN tb c. CITY OR TOWN (If autside cogSbrateJgnits, write RURAL ond give nearest town) 
RURAL ond a st gel 5 ’ 
4 x 


JAME’ OF | ws Tok not yy ose give street weal d. STREET ADDRESS e. 1$ RESIDENCE >» 
* Sr INS’ ue ION ON A FARM? # 


EF vets a <2 


3. NAME OF e 5 
DECEASED OF ay 


(Type or print) Pe RAR He 5 “KR « oo ae EG 


‘ ee R ‘te RACE 17. MARRIED DANEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yoors IF UNDER t YEAR] IF UNDER 24 HRS, 
¥ t birthday) Days | Hours] Min, 
A. wipoweo [) pivorceo [] ef = yn. 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State of fargign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Lord ture Eur foe4 Vd SLA 


14. MOTHER'S M. aad NAME 


f? o XA 


COA He 


(i WAS DECEASED) BVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address ¢ p. f 
| (Yer, 0, oF unknown) IIE yes, give wor oF dates of vervice) re 7908-0 angotnfed. 
Elgsbect (echo! Se 


18. CAUSE OF DEATH [Enter only one couse per line far a), (b), and (c).] INTERVAL BETWEEN 


ai 


2. USUAL RESIDENCE (Whyre deceoted lived. If instotin: Residence before admission) 
b. COUNTY 
MARYLAND He Geo 


the funeral director, 


Pages 1 and 2 should be filed wi 


jin 72 hours after death. 
( bael 
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PART 1, DEATH WAS CAUSED BY: Re Q fe Sy > ONSET AND DEATH 


IMMEDIATE CAUSE (a) gall de 
% DuE TO - 


Conditions, if ony, which b 
gave rise to immediate 

cote (0}, stoting the under: ¢ OVE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 
me 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture oti injury in Part 1 or Part II of item 18.) 
OR CONTRIBUTING. © CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, heat {City of town) (County) (State) 
Hour 0. m, While Not acile eciaiyy arrest cles Piap.«-9IC)) it = 
pom, jot work [7] at wi o 


21. | certify that | attended the deceased from. cee AH se, 1G tof “ 19. Sh, that { fast saw the deceased 
alive of G-—\F peoee,, wS& , ond that death occurred at.]:.5S-H.M, from the causes ond an the date stated abave. 


a ADDRESS (Stree!, city or town, stote) DATE SIGNED 
ACTUAL r SS [ee ie 2) 
SIGNATURI \ ‘ MO. .. Dan Nope sass.5 SES pant ae os 

PHYSICIAN'S q ) \ D 

NAME (Type) oes H ° pies = 2 bow Mo 
Pr cnn 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF We. af OF CEMETERY QR CREMATORY Td. LOCATION (City, t n State 

perc oe OVAL eof /o-- 23-56 pe ag ya i eras” Bi 


23. SNETAL BEC DIRECTOR'S SIGNATURE SS do, REC'D BY REGISTRAR] 2b. REGISTRAR'S SIGNATURE 
pa j. See 7 Milind PE ES CME | OMA 
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MEDICAL CERTIFICATION, 


is cer 


the registror prior ta buriol, cremotian, or removal, and in any event with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10609 MY) 
CERTIFICATE OF DEATH hep. Dist. No. OF od. 


<= ss 
soy 1. PLACE OF DEATH a vet RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& te 0. COUNTY ATE b. COUNTY sf 
ae Prince Maryland Pr > Georges 
=) © g b. CITY OR TOWN (If outside ae Tae write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
8 8 / RURAL ond give nearest town) ‘a 3 A 
ie C & years Ca Springs 
<2 2.2 d, NAME OF HOSPITAL ‘not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
e * OR INSTITUTION ON A FARM? 
2 é ---- 0506 Henderson Road ves] no) 
2£ £6 3. NAME OF First Middle lost 4. DATE Day Year 
- DECEASED | OF re a 
Seas (ype er prin) T acapo Pino IRI pram §=Octo oe 19_ 56 
Ag 8 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. Ao inteay IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
c Min, 
winoweo %) —_owvorceot) | March 27,1882] 74 ». 
i Pe 
es 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) 
3 Ornomental Plasterer Building Lucéa [TALY f sf 
5s my 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Lorenzo Pieri Catherine Paledini 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes, no, oF unknown) Ut yes, give wor of dates of service! 

ig No -- - 079-05-0564 Mrs.Anitea VANNI,5506 Henderson Rde 

18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).. ] Fo Hesiget, ate S 
PART. DEATH Was cCAUSEDBY. Cancer, Metastatic to 5 years 

} x DUE TO 


Then please remove corbon popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 h 


Cancer of Prostate 


Conditions, if ony, which (b 
gove rise to immediote 


cotve (o}, stoting the under. ( OVE TO 
lying couse lest. a ee = 
Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19, WAS AUTOPSY 


None yes} No f) 


20a. ACCIDENT WAS UNDERLYING J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH =? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
‘20c, TIME OF INJURY = Menth, i Year | 20d. INJURY OCCURRED 20e. ence OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
igor iol mi While Not sti Bre street, office bldg., etc.) + * ™ 
ate jot work [> ee RR Ses) Os ae “sss # 


21. | certify that | attended the deceased ib pane Po tho 1" lagesow dbcBidsed ¥" 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


by the hospitol or oftending physicion. 
‘ECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


K ¢ No 

alive onVetober ee 1256, and that death occurred at Se 1OBy, i from the causes and on the date’. stale bots 
ADDRESS (Street, city or town, stote} DATE SIGNED 7° * 

/ | factyat oo. mo.2412 Minnesota A 


" 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Ss PHYSICIAN'S _ _ ei 
ses NAME (Type) VL CUtt W. BSO { Washington 20. DrG._ of 
#32 70 BURIAL, CREMATION, [2 OATE THEREOF se NAME OF yn a 72d. LOCATION (City, town, or county), > 7 
=e Barta” | Oct. ivet Washington D. Cz. 2 ts 
oro 
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LEE Ee VEE 0 eps 
YSA15. (0 y/o tod, -~I4 LO rJr4p eal 


Le AVINE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i (! § if () 
PPT, 0624 CERTIFICATE OF DEATH stele ere. 


1. PLACE OF DE, 23 aed pide be (Where deceased lived. If institution: Ri 


fecal S RR /s -. a4 BMD O LPH DEATH OcT, 9 9.5% 


5. SEX 6. COLOR ze RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ lgpt bicthdoy) Min. 
“EM / 7 |wivow we Divorced [} Dyn. 


. USUA\ ‘OCCUPATION (Give ae af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) 
/ 
beeH /weton DC. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI A : 
te D« 
Os—h Ae GRIME RAL Ethee¢ 7 
1s. 1 Bictased EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. ae Address di if 
(Ves. nozer wnkacwn} Ut yet, give wor or dates of service) x, 96 3. Mea iS id 
Q AlanaleGebe "© F putatiatle Wed 


Ve. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (<).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a} 


DUE TO 


Conditians, if any, which 
gave tise ta immediate 
cause {a}, stating the ynder. ( SUE TO 


tying cause last. ( 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 


FORMED? 
yes] Not} 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P0c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[206. PLACE OF INJURY (Home, form, 1 20f (City or town) {County} {State} 
Hour a. n. While Not while foctary, street, affice bldg., etc.) 
p.m. 19 lat work (J ot work [J H 


2). I certify that | attended the deceased fram._’ Ww aA .. 1. 1g. ‘to, _&.., 19S Bhat | last saw the deceased 
alive on___¢& t feath accurred at_ y aes, from the causes and an the date stated abave. 


%, ADDRESS (Streel, city or town, state) H SIGNED 


mrs Willian, Bet iW Ve ML ee 


~ ge 
ry 4 3 AGE OF f ; [8 nce before odmission) 
8 3 a. ra b. COUNTY 
= 32 Ri h/ CL ECR Soneees MD Peisten Ge eR Gl 
£3 b. CITY OR TOWN (If autside corporate fimils, write |. LENGTH OF STAY IN Tb || __¢. CITY OR TOWN (IF aulside Corpora Fini, write RURAL and give neorest Hx) 
8 5s ) URAL ond give nearest, town 
gas “ OF i 
. =5 
2 a2 d. pip con ge aca (If net in hospital, give street address) d. STREET ADDRESS e o fe 
a: 3 ; aide Bre 
2 60 CRO is a 4 
5 3. NAME OF First Middle lost 4. Dare Month Year 
5 
e 


ficate be executed within 24 hour: 


Then please remove carban popers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within-72 haurs after death. 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physicion and campletely filled in Bp 


ATTENDING PHYSICIAN: The Sow requires that the death certi! 


by the hospital or attending physician. 


ECTOR: 


page 3 shoud be detached far use as the burial-transit permit. 
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Ets 
ee 
SSB 5 AT 2. o. big ‘Tic, NAME OF GEMETERY OR I 22d. LOCATIQN (City, town, or caunty) (State) 
232 ‘ij é -¢ IG glen (oe 
oe van (4 , : 
pre 


. yt ERAL name ADDRESS 24a. REC'D- 5 EOTAS 2b: EGISTRAR'S SIGNATE 
any th ar as 
vs ais 4a TW Ker Zon, » 30 0°y Stace West. ® Choa J 6 |lannig NY 
OO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N54 CERTIFICATE OF DEATH 


i 


ae, 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL peor ee (Where deceased lived. If institution: Residence before odmission} 


5 
2 a \ a. Ce a. STATI b. COUNTY 
£3\ i Geary AD a7 MARUAND cage, Le = 
3 b, * OR TOWN (if outside ee lipits, write] e\fENGTH OF STAY IN Ib «. CITY OR TOWN (K utside corporate limit, write RURAL ond give nearest town) 
Fy SURAL and sipagares oy a . 
es Le? et ee, Led 97% {td Ante Lot LY fbes al 
|, NAME Cadet HOSPITAL (If not in hes pital, give street address) d. STREET ADORESS e. 1S RESIDENCE 
5 ooR INSTITUTION 5 , - ON A FARM? / 
ee a ie ee aes a SIGE= & Re ves] NO 


3. NAME OF Fi Middle 4. DATE ynith Day Yeor 


teeareiat NEL ras a ALATME A NE NO BEaTH Gx tn +2 ing oe 


3. SE; EM 6 COLOR OR RACE [7. MARRIED [/NEVER MARRIED [] | © DATE OF BIRTH f° "la i TYEAR]IF Gal 2 HPS. 
HH Do; Mis 
IGRLE H4ITETwoown —oworclto tg | Gee 7 SVK se haha sF 


- Pages | and 2 shauld be filed with 


£ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSrees OR INDUSTRY | 11. Wf THPLACE (State or foreign country) , {12. CITIZEN ieee WHAT COUNTRY? 
3 ] aug most of wonton even if retired) oe ) ‘ 
BUSS Wee Hy (4 tad tead Cte vm 2 UGA, 
13. FATHER'S NAME 4. eae S Ger. NAME 


te be executed within 24 haurs efter death: Page 4 


een? LOFER ts DP HAL U/AR D , 


13 WAS, ee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address - 

fot, no, OF unknewn) {IF yes, give wor or dates of service) “ 

Ee ia — Reith. ie ete 6 Ww CPL Cf Zhy 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Poge 4 


CTOR: After this certificote has been signed by the altending physician and completely 
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2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
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o. STAT b. COUNTY 
land Prince Ueorge' 8 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


@. COU! 
Prince George's ee 
q b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


funeral director, 


er death. Page 4 


ah 
a” fap 
Pages | and 2 should be filed with 


TO FUNERAL DiMECTOR: After this certificate has been signed by the aitending physician ond completely filled in b 


runes give nearest tawn) 

‘ emp Springs 4 years Camp Springs 
d. NAME OF HOSPITAL [If nat in haspitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 
none 4978- Keppler Rd. §.E. Wash. 24 "0 xogs 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 

DECEASED | OF 
(Type ar priat) Emil John Jacob SCHMID beak Oot. L4th 19 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [} lost birthday) [Month H Mi 
ir jonths . in. 
Male White |wiooweg]. oworceo] | November 9, 1874 yn. pa al oo 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Be ‘ during most af working life, even if retin 
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2 Jacob Schmid Bosshard 
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1, PLACE OF DEA Y 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before admission) 
©. STATE b. COUNTY Q 
EON Ee. Mm) - ~ 29. 


b. CITY OR TOWN (If outside corporate ae write | ¢.ZENGTH OF STAY IN Ib c. CITY OR Ti (If outside carporote limits, write RURAL and give nearest town) 


RURAL ond give m awe town) malts: V1 


d, NAME OF HOSP. “rit not in “: Jove Aircat oddress) d. STREET 2 Jo e. 1S RESIDENCE 
OR INSTITUTIO - Bs eatich., ON _A FARM? 
oe eS Lets SF - | wsO nog 


First — os = tot 4. DATE Month Doy 


Yeor 
= P= fiom Def Fa SE 
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oll 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Ee Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. pr. While Not ide foctory. street, office bldg., bbiat 
p.m. jot wark [_] of work 


21. | certify that | attended the deceased RES PH 2 ‘SG, 19, 10. LO 3/2", 19____,that | lost saw the deceased 


alive on___/O/ 3 Pip ts... 20.8 APs -----, and that death accurred at_Q ._.M, from the causes and an the date stated above. 
ADDRESS (Street, a Or town, state) DATE SIGNED 


no. 4. Loe Kile LGOE sie Shin ad 3 


or attending physicion. 
CTOR: After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hou 


by the hospit 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 062 6MEDICAL EXAMINER'S CERTIFICATE OF DEATH  U61S 


Reg. Dist. 


L Liga gb 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission} 
* Prince Georges! mamvano || ° STE Maryland  °SUNY prince Georges! 
b. CITY OR TOWN {It ovhide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give neares! town) fal 
Poo 16 years Croom ¥ 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS e. Ca, / 
room Road Croom Road ves] NOD 
3. oe j First Middle Lost 4 pare Month Doy Year 
vee enn, Elizabeth Wainwright Shewel} At Oct. 28 19564 


5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [8]| B. OATE OF BIRTH 
Min, 
Female | White  |wwowet pworctoO | Aug, 19, 1914 i 
Wo, USUAL ees kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of wor king Ii fe, even if oe . b % 
itel Nurses Aide Employed North Carolina U. Ss As 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Letcher Shewell Mary Virginia Craft 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, ne, oF unknown) 1H yes, give wor or dates of service) - 
O| Ne ae Mes, Jehn Letcher Showell- Croom, Md, 
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1. ‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ” 
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& | Prine Rear contnvtine o : inter noture of injuryn Port | or Port Ul of item 18.) 

5 | CAUSE OF Dear. ba fl 0-3 e- Cb Norylay 
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Ns f/ 77 26 2. ves] No Bh. 
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* 2s essere Add | Meare Dnzt fe 267% 
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15h iit 
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pian i} Ba. pe SS PERFORMED? 
= £ 3a g 5 Yes] NOT] 
= 2 ¥ 
Fovss = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
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aeges © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
kb eS 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C617 
10588 CERTIFICATE OF DEATH MN er An vA 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


ON ERINGE GEORGES mew || "arr, and °°" Pence breRees 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tow si 2/7 


ChPpilek AIGA Es | SO bears) CAP/TOL HIEYT-s 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: s\e. 1S RESIDENCE 
_OR INSTITUTION ON A FARM? 


9/4 — 5 7TH AVENUE G14 -S7T AVEWVE “Led nope 
3. NAME OF First Middl te lost 4. DATE Month Day Yeor 
ype or pin) = 7 ay i Gb l gt TP ; Beams cToBER 2b w5b 


5. SEX COLOR OR RACE |7. maRRiED [] NEVER MARRIED [] |. DATE OF aixTH 7] AGE ln year [EUNDER TYEAR|IE ONDER 24 Hs, 
FEMALE | WHITE. \woowerpg — oworcen DB ISEP/E MBER S187 SF on lvoe a spe key 
10a. Laue creteee, (Gi ta faa 10b. KIND OF BUSINESS OR INDUSTRY [11. pail sale (Stote or foreign country) 12. Te bo WHAT COUNTRY? 
bi Al Howe MARYLAND O,SsA* 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


r CHVL AR Uvknown/ 


15, Was DECEASED Bren A U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address = 

fas, nO, oF unknown) ye, gGive.wor ge da} r ie ° - ws fe 
V6 OWE’| NONE william O,Sweerey Pp SISK AvECAP I OL ptete 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {9.] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED 8Y: bee al ee lz 
IMMEDIATE CAUSE (! 


pif } DUE TO 

Conditions, if ony, which rs 
Ree aa hon 

gove rise to immediote DUE TO 


couse (0), stoting the under 
lying couse lost. (ed. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. vonnon 


btty (2 Laprh as AAA. : yes] now 
200, AGCWBENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
TH 


OR CONTRIBUTING [] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
Hour 0. 1. While Not while factory, street, office bldg., etc.) | 
p.m. 19 jot work [1] ot work [J t 


21. | certify thot | attended the deceased from... Seay 9th, to. Labe2:T, WSG,thot | lost sow the deceased 
alive on. Ld edibte 1:5., waK_.., and that death occurred at/. 10 Am, from the causes and on the date stated above. 


hat ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 5 , 4 rm Lo Sprfis £, 
sine Crrartet” Clanarlater) M0. 24S OOLB Ret, LL UE on LG ltl. 
PHYSICIAN'S es a ip om ~ 
NAME (Type)_“— /6 /VE-57 LC, ORVWELSE RN 
= 8 ‘2b. DATE THEREOF oa OF CEMETESY OR CREMATORY 22d, LOCATION (City, to ‘or county) (Stote} 
t fd 


BT? |/d-27-S6 meetin, Kh Eno lnr. 


b 2 j 7 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 7 (de aA 
y) - ap . 
by, weKo L7-l ~A Se prude <o ONNtg orb} LY 


"i 


e funeral 


a 


‘bon popers. Pages | and 2 should be fileg with 


and completely filled in 


rs 


Then please re 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hours 


MEDICAL CERTIFICATION 
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ICTOR: After this certificate has been signed by the attending’physicl 


by the haspital or attending physician. 


4 


TO FUNERAL 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be ret 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10627 CERTIFICATE OF DEATH id6ts 


be 
* 


4 Re Reg. Dist. No. 
a 2 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
& 80 <4 a. COUNTY Raed a. STATE b. COUNTY 
ee * and _Prince Georges 
= Be iy b. CITY OR TOWN {If outside corporat ite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 ¢ s RURAL ond give nearest town) ; 
a z 4 7Xrs Oxon Hill x 
2 2 a. ae es IG nat in Rospital, give street address} d. STREET ADDRESS BOOS Crawford St., S.E.|+§ ig RESIDENCE zy 
i id ] 
= Olst USAF Hospital, Andrews AFB Wash 21, D.C. ves []_ NO 
2 
3. NAME OF Fi i 4. DA’ 
5 MANE Or int Middle ost | Dare ‘Month Day Yeor 
z (ypeorprin) Lois Elizabeth Sweene DEATHOctober «1:3 1956 
8 5. SEX 6. COLOR OR RACE |7. MARRIEDE’] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ia) 0 lott birthday} [Months] Days | Hours] Min. 
emale a winowep Ej ivorcto) | 6 October 1914 a es 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


e : None Vi ge, Virginia 


13. FATHER’S NAME 4. MOTHER'S a NAME 


} de PEMXXHRARLEMKAK Beatrice Woolard 
i: WAS DECEASEDEVER IN U, S. ARMED re 16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
(Yer, ne, oF unknown) Uf yes, give wor oF dates of servic 
fe’ lone P ine avson A @) irginia 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), {6}. and (c}-] 


PART ft. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (o)_ Pulmonary Edema 


A DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ficate be executed within 24 haurs 
g physician ond campletely filled in by 


Then please remave carban popers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Minutes 


Conditions, if any, which wile: 
gave rise to immediate 


cause (0), stating the under. ( AVEMM type, with pulmonary effusion, bileterally 


lying cause lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
arcinoma o ervix, epidermoid type yes) NoK) 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) (Stote) 
Hour a. fy, While Not while factory, street, office bidg., oouH ' 
p.m, 19 fot work [J ot work [J 


21. | certify that | attended the deceased fromOQS00,_13_ Och, 19.56, 1 o1RBE, LLDot 19.26 thot | lost saw the deceased 
alive on 04.5.5. As Ooh 561 fi and that death occurred at L828 P.M, from the causes and on the date stated above. 
ADDRESS: iy city or town, state) DATE SIGNED 


13 Oct 56 


MEDICAL CERTIFICATION: 


tal ar attending physician. 
After this certificate has been signed by the attendin: 


page 3 shauld be detached for use os the burial-transit permit. 


pi 


TTENDING PHYSICIAN: The law requires that the death certi 


y the has; 


CTOR 


iL 


aACcTUAI 
SIGNAT 


- 


got ey ‘Air Forde Base 


Name tives WILLIAM M, HAMMON, Capt, Tsar) Washington 25. D.C. 


‘Zio. BURIAL, CREMATION, | 226. DATE THEREOF “a 2S ETERY OR ay RY , 22d. LOCATION (City, town, or county) cen) 
REMOVAL ee fef/“Z3 z c , : Chavved, Li 


23. FUNERAI DIRECTOR'S ais 3 aoe 24a. REC'D i pawig = rs son y) 
{ A my a pn / 4 
rT 161956 24/ Ze teh 


Ay yaad Ee One. SE 


TO HOSPITAL 
may be reta' 
TO FUNERAL 


bd 
> 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iC619 
106 2QMEDICAL EXAMINER’S CERTIFICATE OF DEATH . 


ao 
oud 


100, USUAL OCCUPATION ore kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| | Librarian (retired) | Library S. Carolina U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Paul P. Watson Nancy Julia Mitchell 


p23 65 Reg. Dist. Ne. 
za — 
£3 oe 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
/ a 

7 3 Prince Georges manviano || OSTA Maryand b.county Pr, Geo. 
Bg 8 ) b. CITY OR TOWN {If ovhide corporate limits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
9 ay mS he ‘ond give neorest town) 5 
Shire “x indow 7 years: Landover x 
€ ms d. NAME-OF HOSPITAL OR INSTITUTION (If not in hospitol, give streel oddress) od, STREET ADDRESS oS RESIDENCE / 

8 

& dmore-Ardwick Road Ardmore-Ardwick Road ves] NOE 
so . 
4 5 3. NAME OF First Middle tast 4. DATE Month Doy Year 
3 = ‘DECEASED Ce 
rek> (type or prin) Julia Watson Talley October 19 9 56 
= re 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7]| 8. DATE OF BIRTH %. GE tn Seer IFUNDER YEAR| IF UNDER 24 HRS. 
= 2 i 

£ Female Colored |wicowen fe —_pivorceo Sept.22, Wh yn 

3 

Nn 

> 

e 

o 

3 

e 

a 

2 

= 


a 
ie 
F 
2 
5 
2 
° 
£ 
2 
oO 
vo 
z 
5 
a 
& 
& 
8 
& 
© 
Ss 
6 
3 
z 
5 


5 

Z 

5 

acd 
e028 
C65 
332 
ste 
€ 2 

iy 
sce 
3 o 

¢ 15. WAS DECEASED EVER IN U. 5. ARMED FOR 7 . iv. 
aes __ [RS WAS DecEAS RIN U; 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ie INFORMANT Sdstey ‘Address 
£ : [ Pauline Watson Rayford, Same address 
22. Fie 1_t Ls Dem 
3 Ps % 18. sank "kp tage per line for (0), (b), ond (c).} INTERVAL aeTweEN 
eas IMMEDIATE CAUSE {0) Toxemia 
& =% Lyn DUE TO 
sce tT 
of 5 s Conditions, if ony, which b 
2 oo gove rise to immediate cause 
peoe 
S555 {0}, stoting the underlying( DUE TO 
ga—g8 courelot, . 
Se o — 
2. 8s z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]9. WAS AUTOPSY 
g 2° 3 z 3 ves fi Not] 
Ss i |200. EXTERNAL CAUSE WAS 20%, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Ii of item 18.) 
cares & | PRIMARY C] or CONTRIBUTING C2 
ERED & | CAUSE OF DEATH. 
- b iG 2 G | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, tom Tor. (City or town) (County) (Stote) 
ee a es factory, street, office bidg., etc. 
Sosa a Hour om, While Nol while ry 
e256 = p.m. wv ot work [] ot work [7] ' 
= D = 7 3 5, ° 
3 Ps 21. U certify that | tack charge of the remains described abave, held an Autapsy POR Inspectian2B, (nquiry J, and find that 
2S 28 death resulted fram: Natural cavsesX], Accident [1], Suicide [], Homicide [[], Undetermined cause [[]. 
2505 
Yoekd 
Gye = Athy =a . Mp, CHIEF MEDICAL EXAMINER [7] basa witha 
BS ed ASSISTANT MEDICAL EXAMINER 
elses EXAMINER'S, 
pez Ps z AME (Type) ohn Maloney, M.D DEPUTY MEDICAL EXAMINER EEE October 19, 1956 
Beso Wo. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Betas REMOVAL (Specify) 
- . mation | LO=-24=56 ee ! Washine 

23, FUNERAL DIRECTOR'S SIGNATURE \ 24s: REC'D By REG Wiisxk: 2 
VS. AISME(5) . aol , /, 
5M 9/55 \ Robert Ge McGuire mae 


ee 


rs gfter death, 
funerol 


fed 


CTOR: After this certificote hos been signed by the ottendi4g physichan ond completely filled in b 
bon popers. 


fter death. 


Then plea: 


thot the deoth certificote be executed within 24 hou 
the registror prior to burial, cremotion, or removol, and in ony event within 72 hour; 


ires 


TTENDING PHYSICIAN: The low requ 
by the hospital or ottending physician. 


©: 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL 
moy be reta 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if Her } 
10629 CERTIFICATE OF DEATH seit. eS 


2 See ee (Where deceosed lived. If institution: Residence before admission) 
a 


NASI GTO DC. ; 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


NASH INET Ny D. 


1. PLACE OF DEATH 
0. COUNTY +> 


B. CITY OR TOWN (if outtide corporate limits, write 
RURAL ond give nearest town) S 
L 3 


C7 LEV DA 


¢. LENGTH OF STAY IN Tb 


ly DAYS 


e. tS RESIDENCE 


d. Se GTR S (If not in hospital, give street address) d. STREET ADDRESS: ERE aS 
- 3 A , 1 ¢ Ay 
¢ DALE HaSPIiTAL. 3 6 3y MICHELS Ave, ves] Not 
3. NAME OF Fi Middl 4. DATE 
DECEASED : ; oD : - le on AL oad > |* 8 ‘Month __ Bay Yeor 
(Type oF print) ) DET (Ck (2 AASLIO | eo [o 2A i Sh 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last pirthdoy) 


5, SEX € COLOR OR RACE [7. MARRIED L] NEVER MARRIED [X] ]®. DATE OF BinfH 
ha N wiooweo (] pivorceo [] ALS) a | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or 


12. CITIZEN OF WHAT COUNTRY? 


durit t af ‘king life, if reti c 
igre ae os retired) Bie DING U.S. A. 
13, FATHER'S NAME = . veLiw-e mpl oyed 14, MOTHER'S MAIDEN NAME } 
LEWIS TAY LOK MA GC CHAN DLt Ie 


nm Was eee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet. 0. oF unknown) UF yes, give wor or dates of service) rae A | { 3 C 

{ m - Ol=- 

NG 31- o- 6H DECC ASD 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), ond (c} INTERVAL BETWEEN 


is CRE Sire ae D CARCHUGA Kee | OME Oa 


PART |, DEATH WAS CAUSED BY: it \ j V\ f 
IMMEDIATE CAUSE (a! a 
~ DUE TO> Kyve ) VIN G- CH ST. Nc 


Conditions, if any, which 4b) 
gove rise to immediote . 
couse {0}, stoting the under. ( SUET@- _—_ 


7.9 j 
‘} 2 \ 
vingicoutetlast: gels <i1BS AND BRAIN 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. peta ral 
ONY b yes] No 


J | 
20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


7 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, ay, Year |20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or tawn) (County) (State) 
Hour 0. ny. While Not while factory, street, alfice bldg., etc.) | 
p.m. 19 lot work [] ot work [] 1 1 
21. | certify thot | attended the deceased from... = woe, to. ay . thot | lost sow the deceased 
olive on_-- LO] 2¥ j eke, ond that deoth occurred att ot M, from the couses and on the date stoted above. 
v4 y . ¥ ADDRESS (Street, city or tawn, state) [ oe ig? DATE SIGNED 
Wit ineee FKee Lasaceedenious, acGhCee, Ce. & Abia 
PHYSICIAN'S wes ; ; ; 
NAME (1) \ \ 
lo. BURIAL, CRENATHION, 
'MOVAL {Spesify) 


rasa 


ee oe Spi elke L3 OF HEALTH—BALTIMORE, 18 ‘ 065 

mM; 

10590" CERTIFICATE OF DEATH sea ton ner Oee 

1, PLACE OF DEATH 2 bento RESIDENCE (Where deceased lived. If institution: Residence bgfofe odmission) 
0. COUNTY $izt A a oso RRVeRRO |": STATE il b. COUNTY 6 } 


b. rae! Spe tap (if (eb) Cates oe wrile  ¢, LENGTH OF STAY Iv Ib ¢. CITY OR TOWN (If ald corporole timils, wrile RURAL ond give nearest lown)} 
and give <a ff 
a 


d. NAME OF HOSPITAL ATAL {i nat in hoapah ee notin eres Give street oddress) d. STR ODRESS _- 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
2 Loz? yes] nol] 
3. NAME OF i i ul 4.04 
peeeS _ fint DATE ZW; Month Day Yeor 
ype or print) F7] 2 s veate C4 ey a) pS 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED . 9. AGE (In yeors [JF UNDER 1 YEARIIF UNDER 24 HRS. 
‘ tat buethdor) [Months NA: 
/; j ‘wiboweD [7] DIVORCED yes. [see 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. RaMAINCE ise ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


abo Fa us 


13. FATHER'S NAME “a MOTHER" 'S MAIDEN NAME 
George Tayma Unkowm 


) 15. WAS DECEASED EVER IN U. S. ARMED roses 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no. oF unknown) (0 ye, give wor or dates of vervice) ° 4 
No Unkowm Edith Windsor Rt. 2) Brandywine, ,Md. 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (B), ond (cl.] 5 7] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: fi 
: IMMEDIATE CAUSE (a! (CACM 2 
DUE TO 


Conditions, if ony, which (0) 

gove rise to immediote 

couse (0), sloting the under. ( OUE TO 

lying couse lost. {c 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. Was AUTOPSY 


REFORMED? 
ve O nog 
200. ACCIDENT WAS UNDERLYING, Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, . Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. fr. While Not ie factory, street, office bldg., etc.) t 
p.m. Jat work [-] ot work H 


21. I certify that | attended the deceased oa V9 tote , 1%....,that | last saw the deceased 
GUN OD. « 5 Suse oi cecS ob A y i . and that death occurred ot 42“ Z.M, fram the causes and an the date oie sai 


We (Street, city or town, stote) 
serge ZS. eed Sf : ag SS , 2F0 
SIGN, aw Mea 


i a oe ae ee 


Ro. FEMOVAL pet) ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, lown, or county} (Stote) 
ity) 
Buria Marys Piscatawa: Md 


23. FUNERAL oe ages ‘2b, REGISTRAR’ Ped. Va 


death: Page 4 


funeral director, 
= 


hould be filed with 


* 


Y 
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MEDICAL CERTIFICATION 
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ae 
oo 
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3 
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2 
ie 
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#. 


moy be retoi 


TO FUNERAL Dt 
the registror prior to burial, crematian, ar removal, and in any event within aS after death. 


page 3 should be detached for use as the burial-transit permit. 


f 
ttle 


< TO HOSPITAL 


a 


Oi 


a 
b) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 6 al 
10589 CERTIFICATE OF DEATH (a 


Reg. Dist. No. 


nd 


woe ‘ 
2 3 j y 1. PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before edmision) 
e ¥ 3 a 7 MARYLAND % b. COUNTY 7, 

my 2 ln 2 a. ‘ Wied s 
£ 8 b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 34" » RURAL and give nearest town) 
2 23f ime rd se hes Grad — 
s \ d. eee San. Th {If not in hospital, give street address) od. STREET ADDRESS e. Smee pence 

INSTY — 

z : J Sos Neel. Le/and Az. ves NO 
2 3. NAME OF First Middle low 4. DATE Month oy Yeor 
a ype sprint EP] son DEATH Lo Zs wSé 
= r 


5. SEX &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [n yeor [FUNDER YEAR IF UNDER 20H. 
m4 ost birthday an 
/y Cul : wivoweo [] pivorceo [] Jo-as~- ee ae Pe | ie 
a: 106. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |17, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during moit of working life, even if retired) 
8 / 
3 


n-SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Celnih Green Forotk 21°39. uobeTh Tolgon. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT P Address 
T¥as. 90. oF unknewn)} Itt yes, give war of dates of service) 


in and campletely filled in 


s 
cbrben popers. Pages | and 2 should be filéd with 


. 
+f 
S 
3 
x 
3 
© 
2 
x 
r 
g 
3 MeTa 
i] € 
= oars = 
ue eners 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢)-] INTERVAL BETWEEN, 
3 20% PART I. DEATH WAS CAUSED BY: ee Dea 
2 &g- ; IMMEDIATE CAUSE (o| 
| 2k ¢ yy - 
2 Sere DUE TO PR M Ty 
o © 
= 32> ns, if ony. which 0) E ATU RI 
a. iene goye rise to immediote 
3 bas cotse (0), stating the under- ( DUE TO 
SeF=0 lying couse lost. (e). 
215 one 
885° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
oF aES Q Se PERFORMED? 
eee Bs 
e6S05 o yes] not] 
2 2 9 
is ramet © [200. ACCIDENT WAS UNDERLYING LJ | 20b, DESCRIBE HOW INJURY OCCURRED, {Enter noture af injury in Port | or Part of item 18.) 
Pet ES re 
ot eee & | OR CONTRIBUTING C] CAUSE OF DEATH 
ZEoes | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Ssess & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
E5095 6 Hour a.m. 1p [While Not while Faery. inert oho eat i 
z 22 2 p.m. lot work {] of work [J 4 ? 
sos 7] yar s 
2 ed 33 21. t certify that | attended the nas my akin OCT. 23, W.§{., to Sk! that | lost saw the deceased 
Bs <2 3 alive on___ ~~ T_4) se heey and that death occurred at LO%Z M, fram the causes and an the date stated abave. 
ES O36 ® ADDRESS (Street, city or town, stole) DATE SIGNED 
he ; ACTUAL " O 
eb 5 { SIGNATURI . i i ae ee a ee eee a ee 
az2a 4 Ri > ~ 
22285 PUNSICIAN'S ij U MANN 4404 QUEENSBURY VERDALS 
rege Se ee ee ees) See ie 
a ry ‘oh = 
BSCS 220-BURIAL, CREMATION, | 22b. DATE THEREOF “Pic. NAME. OF CEMETERY O! RY Pr} TION (City, town, of count, st 7 
Z°8 ¥ ‘A 7 oH y, town, oF county) ate) 
O>5 5° Lgemovat Spey) | 7 4 2 Dh pea. 4 
= ee ge & ee (WEAWA é ) Th cls y cAirpat 2 J+ v 
eve 23. § : SS ~ : ‘ADDRESS 9 ? aT eae 2b, REGISTRARS SIGNATURE 
2 AA. - / q ‘ \ 
Lap te “be €: | v ZZ Lotz 
s 


Ca 


10623 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10591 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


§ 2 s Reg. Dist. No. 
£3 e 1, PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inslitufian: Residence before gdmission) , 
3 a. COU! 
ee & Prince G.orge's marviann || STATE = Maryland s.couny Prince George's 
rad $ 3 b. CITY OR TOWN lif outside corporate limit, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pe Ss ‘ond give neares! town} af 
beta l days Eagle Harbor 4 
<a d. NAME OF a ‘OR INSTITUTION {if nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= ON A FARM? / 
es Prince G-orge's General Hospital yes] NoO] 
> 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
7. ‘DECEASED OF 
> (Type or prin) Oliver George Thomas. bate }6©—- Ottober k 19 56 
Ay 8. DATE OF BIRTH 9. AGE tn years JEUNDER YEAR| IF UNDER 24 HRS. 


3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED] 
Male Colored |wivoweof) _ oworcto 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


? ore ah aa a ‘even if retired) General 


WEE. 
NN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alex Thomas: y oss 
15. Wi 
)| vee caalt, La ee “ea! 16. SOCIAL SECURITY NO. } 17. wont 59 Fetrten St. N.E. 
Yes: WoW. 1 2 ock Was 


18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond (c).] INTERVAL BETWEEN. 


eee ONSET ANO DEATH 
re DEATH NPDIATE CAUSE ‘o) Compression of the spinal cord 


7 wy; DUE TO 


Conditions, if ony, which ® 
gove rise to immediote couse 
(a), stating the underlying(y DUE TO 


safe | Pere fee 
12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


24 hours ofter death. 
File pages 1 and 2 with the registrar pri 


in 


ith form PM3. Page 5 may be retained far your files’ 


ransit permit. 


21, I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection F*], Inquiry [7'}, and find that 
death resulted fram: Natural causes [], Accident3§X, Suicide [J], Hamicide [], Undetermined cause []. 


2 
J 

r-) couse fost, ( 

& Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]19. WAS AUTOPSY 
= fo} aie memermealadaamend mM 

- 3 vst] noe 
% z Roo. EXTERMAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por I or Part 1! af item 1B) 

é & | CAUSE OF DEATH. Fell from am apple tree 

3 § | 206. TIME OF INJURY “Month, Gay, Year [20d. INJURY OCCURRED .]20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Grote) 
5 8 cae, 9/29) web \ its, Neate foctoy, sree, office bldg. el) | 

3 2 p.m, 2 ¥ at work [7] ot work 

2 

% 

= 

u 


te, writing the ward “‘pending’' in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


ICAL EXAMINER: This certificate should be executed with 


DATE SIGNED 
Mo, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Oo 6 i 
|_| NAME Cy (ied | dames I. Bo DEPUTY MEDICAL EXAMINER October 5, 195 


[220. BURIA Hat daa Ri M ae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State) 
By ho/9/56 lington Nat, Ceme, Arlington, Virginia 
j ip ADDRESS 24o. REC'D BY REGISTRAR db. REGISTRAR’S SIGNATURE 
Vs, AISME(5) / BLE7 30 H Street, N.E, 
5M 9/35 ee ee 


ACTUAL x 
SIGNATUI 


forwarded 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a buria! 


TO DEPUTY 
cute the c 
or removal. 


$< 
® A flVvayng 
& 
9s6t 6 190 


Qacostl 


J 


id be 
ation, 


2 4 shaul 


PS 


essary, please exe 
Pag: 


* 


File pages 1 and 2 with the registrar prior to buriol, cremat 


If any dala: 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


3 
e 
& 

£ 


= 
= 
Fa 
g 
5 
2 
3 
.f. 
2 
[3 
° 
£ 
Ss 
3 
& 
” 
° 
D 
8 
< 
o 
= 
= 
3 
2 
= 
a 
o 
e 
a 
r) 
° 
2 
ce) 
3 
ES 
€ 
S 
x 
ib 
a) 
2 
= 
3 
3 
Cv] 
° 
=. 


DICAL EXAMINER: This certificate should be executed within 24 hours offer death. 
te, writing the ward “‘pending’ 


forwarded f 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit, 


or remavol. 


TO DEPUTY 
cute the ct 


vs. AlsMe(sy 
5M 9/55 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10624 
106 3HEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 : 


Reg. Dist, No. 
PLACE OF DEATH USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
\ a, COUNTY 0. STATE b. COUNTY 
Prince Georges MARYLAND 
b. cry’ OR TOWN ne ‘corporote fimih, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
on Siaceeerta 
Kent Village~Landove: TRansient Landover a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS a Pes 77 
Office of Dr. T. Hutchins vss NOM) 
3. oes a First Middle Lost 4 pth Month Dey Year 
test Arthur Robert Tippitt death =: October 20, 1956 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [ec] 8. DATE OF 8IRTH 9. AGE ened IF UNDER 1YEAR| IF UNDER 24 HRS. 
1 He Min. 
Me white |wioowioD — oworceo] 10-316L0 BL; yes, Figs) oe ae 
10a. GSUAL OCCUPATION, (ee kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) , 
Schoolboy Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph arthur Tippit Bessie Agnes Gook 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Ties, po,or unterown} IIf yes, give wor or datet of service) 
) Noe | Father= Same address 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] IITERWAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
fan sae Hemorrhage and shock 
7 hay DUE TO 


Conditions, if any, which ry Gunshot wound of chest 


gave rise to immediate cone 


(a), stoting the underlying( OVE TO 
cause last, {et 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
vest] NOM 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 1B.) 


PRIMARY dal or CONTRIBUTING [] 
CAUSE OF DEATH. ho 


20c. TIME OF INJURY Month, Day, Year — 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) Tn (Stote) 

605" FE 10019 56 |Wile/ag Nermtie|  ‘“YWGode’"*"" Landover Pr. Geo. Maryland 
21. | certify that | toak charge of the remains described above, held an Autapsy [_], Inspection [q, inquiry & J, and find that 
death resulted fram: Natural causes [], Accident [Q, Suicide [], Homicide LD. Undetermined cause (]. 


MEDICAL CERTIFICATION 


ACTUAL 2 DATE SIGNED 
SIGNATUR Leth pai) .Vn gz Lo, ay, PONS cee cAL Exeter Es] 
f ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) ohn Malone Mo DEPUTY MEDICAL EXAMINER [XZ] 1.02056 
720. BURIAL, CREMATION, |22b, DATE THEREOF ‘Tic, NAME OF CEMETERY ORK REMATORE 22d. LOCATION (City, town, of county) {Stote) 
BEYVAE” 10/23/56 Washi Nati Sui 
ashington National uitland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS’SIGNATURE 
' o . a 
F, Gasch's ons Hyattsville, Md. aa al LH, eb e 


SA nvaung - 


W3arsodu : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10625 


/ 
‘a e ia 
. pa 10545 CERTIFICATE OF DEATH ne ee 
3 / ZF 1. PLAGE OF 0 ra 2. USUAL RESIDENCE (Where deceased lived. If inuitution; Residence before edmistion) 
°. ° : b. COUNTY ; 
oTRR Trinece Georg € _marmano mM aivce Geenges 
{ 3 3 | ® GIN OR TOWN {If oukide corpor Fits, write Pe. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearfst town) 
eo and give nearest town) r 
3 Sz +45 li METS ILL e /week e/ 317 L710 us 
NR: d. Re Creat {If nat in hospital, acs street address) d. STREET ADDRESS 7) e. Bye / 
5 
ae uT Baawch Wansivg Hom e Sof Plosvo2 > ves] No [4— 
ce 
£5 3N First —— Pidde lost 4. DATE Manth Doy Yeor 
oe DECEASED OF 
2 A ieee / “Filed, bs OEATH lata a a WZ 
3 ~o 5. SEX 3. i OR ae a MARRIED [7 a aia ole ae OF BIRTH 9. Al ras (as ak UNDER 24 HRS. 
L “~e ie poet ea 
ee, widowen [J Divorceo [] Za mel age 
A ae Wa, ame ee oe Boe kind of cea 10b. KIND OF BUSINESS OR INDUSTRY, ign Roatiit ea head OF oe 
ses . uring most,of warking life, evenvif retire 
ves LeTine a. NE, AA 
S25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ofs> * 
Ly) ebe zy eg WdlE QyieK 
£ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFO! NT Address CLLUA? J 


(Yes, no. oF unknown) | UF yer, give wor oF dotes of service) 


5 
°° 
2 
= 
Nn 
c 
= 
= 
2 
5 
3 
é 
° 
ao 
° 
& 
& 
g ph yo_ iaPrern MSMELIETOBES  U3eutaenree AMO, 
g = 18. CAUSE OF DEATH [Enter only one cause per line fer {ahtb). and (e. J purse pon 
a = PART |. DEATH WAS CAUSED BY: (t- 
2 7 IMMEDIATE CAUSE (0 [PREM CHO pre UMN! w& 
a 2 DUE TO ; 
zo: ; Ai 
= Be> Conditiens, if any, which Cenebngr MTEIL(O SCL EO MOSIS 
3 Eo gove rise 10 immediote 
= gs covte (a), stoting the under { OVE TO 
Feltsez lying couse last. (¢ 
3Be55 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SRSSEs Pay | ERFORMED? 
268s 5 13 15 1 no 
Eo Be = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Por! Wal item 1B.) 
Pa re & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
ae 3S © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ot: > =~ 
2 sgss & [2%c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. peace OF INJURY {Hame, farm, 1 206, (City of town) (County) (State) 
5.088 8 Hour 0. n. While Nat while foctory, street, office bidg., etc.) 
eee | = pam. 19 Jat work [J at work H 
o5,55 ; > ‘a 
2Ses~ 21. | certify that | attended the deceased from i/t¢<“Y ___, . 19 Ae,that | last saw the deceased 
ZsSys fee Z 
2 73 
Bs g $ 3 ative an or ind that death accurred at_2L2, 4M, fram the causes and on the date stated abave. 
E ee Os i! re (Street, ¢ town, aa DATE SIGNED 
38 
ACTUAL : 
® 8 5 /) Sena mo, 22 O83 FS Fearn by ee ae NS ba, 9050 
~~ Os 3 , = 
28235 puvsician's IM CAC AVT ae Ati d 
mises iS Fe a eS en Se ae 
gS z, ? Mo. or spe yc 2c, NAME OF CEMETERY Qf 2d. or DN (City, tg By ‘or county) Stote) 
aD. i 
3 ers ge CO n% eprittttae, OAL. 
e F 0) ATURE —sor Ado, REC'D BY REGISTRAR ae pa ee we 
(4) B ° ? 
sae ii WE AVA Yooh Lone och rontonracee, 


if. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10626 
10547 CERTIFICATE OF DEATH si eee yf J 


d. NAME OF ROSPITAL (If not in hospital, give street oddress) 


d. STREET ADDRESS 
OR INSTITUTION 


3062) rey fans eS SF 


= 
% a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If infitulion: Residence before edminsion) 
e* -f es " Co hase * Db, COUNTY ” 
- 3 ee ond ee Laine Ez) , 
= Be/ ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limjls, wrife RURAL ond Ge nearest town) 

5o\ F to 
3 § " Ve no> Me eee bisve Dr ' / 4 
Sao 

ly 


e. 1S RESIDENCE 
ON A FARM? 


& 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in Uy 


yes No Bt 


] ¢ 
7 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED : OF , 
(Type or print) y, Dy yee ae? LS. DEATH 70 ae WSC 
& 


Pages 1 and 2 should be filed with 


2 /e 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED RJ [ 8. DATE OF BIRie1 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
E de lost birthday) aa Min. 
Sr2jyale tide WIDOWED [} Divorced (] Ha 86 fos. A 


te be executed within 24 hours 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATEDAO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. Nie esd 


yves(] No) 


a 
Pa Wo. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11/BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 - during most af working life, even if retired) M: y ne ~ A 
co jf CENT WEE is eae 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pe S73 . 4 
oo 7 
a SLOUG Ch enue SY, New 
8'9 \\_ 115. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_ 4 J (Yes, no. oF unk » (HF yes, give wor or dates of service) 4 th . - 
ber’ 5 History 1p Aursig tome 
Fi 8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c}-] ay rere 
3 7 PART I. DEATH WAS CAUSED BY: ra : o j-~ G 
2 § nha: IMMEDIATE CAUSE (0)_ZZ 3 Lia a7) pli. 2 
ba ‘a p . DUE TO . a 
3 / - ; f 4 
= Conditions, if any, which hinti che 2A RIL Py 
$ gove rise lo immediote Dt z % 
oS cause (a), stoting the under- ( DUE TO s fi t f 
iy dying couse lost. ) Crain | Kes Welham 57 Wha l APrletr DL LLL 
F3 
e:) 
° 
i= 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Ul of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o.n. While Not white factory, street, office bldg.. etc.) ! 
p.m, 19 fot wark [J ot work ' 


21. | certify that | attended the deceosed fram... whew nan WEIS to Le 7 12... 193SGathat | last saw the deceased 


olive on_.aeZ-d__-_ Wi, and that death occurred tt2A4 om, fram the causes and an the date stated abave. 
a ? ADDRESS (Street, city or town, stote) DATE SIGNED 


Po ay7 PAC, Ay —Cothoge Lor, dud..1.0,fa fri. 


MEDICAL CERTIFICATION 


z 
= 
2 
a 
= 
= 
a 
° 
z 
a 
z 
iS 
< 


poge 3 should be detached for use as the burial-transit permit. 


the registror prior to burial, cremation, or remaval, and in any event w' 


aa PHYSICIAN'S 5, ei 
£2 NAME (hype) 7A Le y CASO 6$0 Pelimere Lilet 
& & ba ‘lo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, lown, or county) (Stote) 

£32 BeMWATSPe) 110/5/56 Arlington ‘ational Arlington Va. k 

3 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tvs) F. Gasch's Sons Hyattsville, Md. (el 2 *ORR ferns hc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10627 
10548 CERTIFICATE OF DEATH sa indi saul Tm 


£ 
3 1. PLACE OF DEA : / p 2, USUAL RESIDENCE (Whepe deceoneg lived. I inltutionyReridence before odmislon) 
3 Bras | Dre, Jeet | MARYLAND 4d > 
rote 
ive, nearesF town) 


9. STA 2 /b. COUNT 
ics oe OF STAY IN Ib 
sre 2 Ss 


LU flare! GCA aa-ckh_- Lagi 
© ey OR TOWN ounide <prporay limit, write RURAL o fd give nearest town) 7 
(Le Att2ey ee 7 we | 
</NAME OF HOSPITAL (If natin opi ive street nee - @. sWReET ADDRES 
aa CFL 4A, Paz O 52 Migr a ze, ves E]_NO 
dle 


We. MARK ™ wiles WiiitamSl\ oe £2) of” re 


+ ad 6. ite OR RACE |7. marrico'y “OVER MARRIED Oo 8. ATE OF BIRTH 9 ASE ino IF UNDER | YEAR) IF UNDER 24 HRS 
: ast biethdey) =| Months! Di Hi Mi 
se CRE Wwinowes'~T? —ivorceD (] 7, ; jours | Min. 


VWOo. USUAL aaa (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY RT. BIRTHPLACE (State of foreign country) V2, CITIZEN OF WHAT COUNTRY? 


/ Grae working life, even if retired) i Ss ae f Die eS ~ Lt : G d 
13. FATHER’S NAME 2 ae t 14, 2 AIDE! 
I in tulhavs” ig A ts oe ee 
ppb Ss ag ti IN U.S. aco ronee 16. SOCIAL SECURITY NO. | 17. INFORMANT Wey ed 
ES wae & Hille bj Tee, 


18. CAUSE OF DEATH [Enter only one couse per li 


PART t, DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0} 


DUE TO 


Conditions, if ony, which 
gove rise to immediate 

cause (0), stating the under. (| OUE TO 
lying couse last. (a. 


— a, 
Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
ves( NOf) 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part It of item ¥B.) 

OR CONTRIBUTING LC] CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. {City or town) (County) (State) 

ee While Noraiile factary. street, affice bldg., ete.) ! 
p.m. 1 lat work [1] at work [] i 


21. | certify that { attended the deceased fram_ = wey, to, _.. 199. (a,that | last saw the deceased 
alive one: et ee 122. Wee, and that death occurred ny M, from the causes and an the date stated abave. 


ond 


WN (If outside con 


funerol director, 


r deoth: Poge 4 


ithi i 
Pages 1 ond 2 should be 


CTOR: After this certificate hos been signed by the ottending physician ond completely filled in b: 


page 3 should be detoched for use os the buriol-transit permit. Then please remove corbon popers. 


eos 
f - 
> 
\ 


@. 1S RESIDENCE + 
ON _A FARM? 


a 


ficote be executed within 24 hours 
rs ofter death. 


INTERVAL BETWEEN 


for (0), (b), ond (e). 
(9). (b), ond (e)-] ONSET AND DEA 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires that the death certif 


y the hospitol or ottending physician. 


the registrar prior to buriol, cremotion, or removol, and in ony event within 72 


RESS apes city or ee ATE SIGNED 

» } SIGNATUR MO. re pat oe VA ? 10-96 

oO k 
= 2 PHYSICIAN'S D « 
Ee oaams A De it Hey attswi lle, St ee 
3 3 3 Ra. TafeNONAL Come ‘2b. DATE eel “Tae, NAME OF NAME OF CEMETERY Of CREMATORY 22d. LOCATION (City. tawn, or county) (Stote) 

ao s 

“t- Transportatijon 10, Charlotte North Carolina 
- e 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: Pho REC D at REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 

Ws Als F. Gasch's Sons Hyattsville, Maryland. (lite 1 - “fl até 3b fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fi ; 
a 10592 CERTIFICATE OF DEATH wt H629 


Reg. Dist. No. 


ond 


~ se 
3 2% \ Fi etace oF beara A 2. USUAL RESIDENCE (Where deceased lived. If institut idence before admission) 
e oa, 0. CO 4 Niaveew a. STATE : a 
= ie Matus lon @ ine orge. 
5 = aJ c. CITY OR TOWN (If putside corporate limits, write RURAL and give nearest tow 
o 
$ ‘ 
Ws Drent 400 a 3 
d. STREET ADDRESS €. 1S RESIDENCE 
‘ wu ON A FARM? _/ 
ga \ Ni 309 oa yes (] No | 
3. Roa p First Middle Di 4. owe Month Coy Year 
(Type ar print) Ld nbn Seat Oar ; WS 


Paes 6. oon OR RACE [7- MARRIED green MARRIED [] |8. DATE OF BIRTH TAGE (In yoo 7 vs [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
last birthday ‘ i 
winoweD C] pivorceo [] 4 aed in 


10a. USUAL OCCUPATION (Gio k kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY, W. fae ithe mes or 5 conn) 12. CITIZEN OF WHAT COUNTRY? 
|} during most of working life, even if retired) iy <a 
ChS ; 
+ 


CCPL It 
Y ie 
nik . aa tere SE dL 


T3/FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¢ 
1S, WAS DECEASED EVER IN_Y. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ‘Address 
{Ye1, po. oF unknown) (fr ee" of dates of tervice) 


hire te 
1B. CAUSE OF DEATH [Enter ‘anly ane couse per line ie (b). and {ce}. J) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


ONSE 
f P DUE TO g) ! 4 As 

Conditions, if ony, which wi 7) awudsec hearay Aehvade ALLO Lk iM. 

gove rise ta immediote 


couse (o}, stating the under (UE TO 


Sdecth. 
\ 


> 


RO) 


¢ 


Nfs 


Then pleose remave corban papers. Pages | and 2 shauld be 


tying cavse fost. c 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 


yes] NO Py 
20a. ACCIDENT WAS_UNDERLYING C] 7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ie Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) {Stote) 
Hour a. n. White Nat stg factory, street, office bldg. tc.) | 
p.m, jot work [-] ot work 1 


21. | certify that | attended Ug deceased fram___ “+ oa 19: Br4 pares be Th a 19-3]. ,that t last saw the deceased 
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TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


y the hospital ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled in b' 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hat 


page 3 should be detached for use os the burial-transit permit. 


alive on. ;--, and that death accurred hesage fram the causes and an the date stated abaye. 

< ACTUAL Ly de 
; / SIGNA' f MD. 
22 S PHYSICIAN'S 
ees NAME (Type 5: & 
S3e To. Bis CREMATION, | 22b. DATE THEREOF Was. NAME OF(CEMETER' ac 
o7zZ 5 ; T 5 er _|2s YOR CREMATORY- Fes "ATION cae town, (rote) 
272 BEE 0/6/06 TSP oocctew [Cetra Vizruey Ms 
er sce DIRECTOR'S SIGNA’ SS, a 24. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 

YS ANS (4) ceed (Or tag c 

ve Ais a ALi: FEC pate “ 
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i=" 


MARGIN RESERVED FOR BI 


. 
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VS. A15 — 10 - 5: 
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ly \2 


LS 
please write the gauses of death clearly and legibly. 
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especially important. Phys’ 
~ 


correct age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()6u() 
10631 CERTIFICATE OF DEATH Reg. Dist. No. 2 42. 


1, PLACE OF DEATH: ; 2. USUAL RESIDENGE (HOME) OF DECEASED: 3 
. 
COUNTY AZ gEnet-, } MARYLAND _ STATE We o = ‘coun mana 


CITY (If outside corporate limits, LENGTH OF STAY CITYUI£ outside corporate mits, write RURAL gad give nea: town) 
OR a ‘ive nearest, tow, din this place) OR s 
Town Botta? Pe Spears. | Town 


Pa he 
HOSPITAL OR STREET (If rural gi: location) 7 
INSTITUTION OR D) ’ 

| STREET ADDRESS BF- Lassetre Ative- 

3. NAME OF (First) (middie) (Last) i (Day) (Year) 
DECEASED: OF 
(Type or rin) ANDREW b THOMAS _ xoin a ’ peatH: f/O_ - /O 19 se 

S. SEX: 6. COLOR Oo La WIDOWED, DIVORCED |y ~ ATE OF BIRTH: 9. AGE last “birthday IF UNDER 1 year | iF UNDER R2aHas. 

ACH: 5 ma | How 
ule ° (Specify) : Gal 2 2/ 1920 | | £6 yrs. es od ey Ba Min.” 

NOs. USUAL OCCUPATION (Give kind of, 108. KIND OF” qt Geet. Ess | it. BIRTHPLACE (Ste or foreign country): |12. CITIZEN OF WHAT 
work done during mgs of working, life, ws ND UNJRY. 
even if retired): 

KAMAN 

13. FATHER'S 2 

. y iy! 
C47 


15. WAS DECEASED EVER IN U.@/ARMEO Forc; : : 
Yes, po, or unk.) (If Yes, give war or dates 
of 367-6642 1 | Auoles Rout oe, nol, 
ci. A 18, MEDICAL CERTIFICATION 5 InTERVEC THET CREA 
I” DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, , ONSET AND GEATH 


AMMEDIATE CAUSE A) 
DUE TO 


18, SOCIAL SECURITY No. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. / 7 - / . 
«) Ltd With. OT, A? /d 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING t a | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a, DATE OF OPERATION: 
Kh 1956 
21a. ACCIDENT WAS UNDERLYING (1) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 


Caceenirna of lectern eo mo 


218. PLACE (Home, farm, factory,| (21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office blde., ete.) INJURY OCCUR? 


21. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby OM, I attended the deceased from , 19.5 to ea YO 19.56, that I last saw the deceased 
alive on ..( 10, wit, and that death occurred a’ Ry?) #2 M, from the causes and on the date stated above. 
ative on ADDRESS DATE SIGNED 


Ce mo Diniees Bt bdkoipe  (d-[b SE 
23. BURIAL, ca gil DATE THEREOF ro 


‘CEMETERY Ol heats IBZ LOCATION L ys town, or county’) (State) 
EMOVAL 'ECIFY) ( UL 
(0-13-5¢ a. ore 


EGISTRAR': SIGNATURE 24. FUNER. DIRE! ‘OR AD 
(Dinas (deraatdig th D Bisorgy onsgee Lr -nPEDT dE. 


D BY LOCAL 


Pat | 


